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(1)

DIET, PHYSICAL ACTIVITY, DIETARY
SUPPLEMENTS, LIFESTYLE AND HEALTH

THURSDAY, JULY 25, 2002

HOUSE OF REPRESENTATIVES,
COMMITTEE ON GOVERNMENT REFORM,

Washington, DC.
The committee met, pursuant to notice, at 10:29 a.m., in room

2154, Rayburn House Office Building, Hon. Dan Burton (chairman
of the committee) presiding.

Present: Representatives Burton, Morella, Schrock, Maloney,
Norton, Cummings, Kucinich, and Tierney.

Staff present: Kevin Binger, staff director; James C. Wilson, chief
counsel; David A. Kass, deputy chief counsel; S. Elizabeth Clay,
professional staff member; Blaine Rethmeier, communications di-
rector; Allyson Blandford, staff assistant; Robert A. Briggs, chief
clerk; Joshua E. Gillespie, deputy chief clerk; Robin Butler, office
manager; Elizabeth Crane, deputy communications director;
Corinne Zaccagnini, systems administrator; Sarah Despres, minor-
ity counsel; Ellen Rayner, minority chief clerk; and Jean Gosa and
Earley Green, minority assistant clerks.

Mr. BURTON. Good morning.
A quorum being present, the Committee on Government Reform

will come to order.
I ask unanimous consent that all Members’ and witnesses’ writ-

ten and opening statements be included in the record. Without ob-
jection, so ordered.

I ask unanimous consent that all articles, exhibits and extra-
neous or tabular material referred to be included in the record, and
without objection, so ordered.

Let me start by saying we will probably have Members wander-
ing in with their shirttails hanging out and their ties not tied be-
cause we ran until 2:30 a.m. As a matter of fact, is there anybody
in the audience? I can’t see yet. In any event, this is going to be
a very busy day. Members are trying to get their offices all squared
away so they can head for the August recess and district work pe-
riod. As a result, we will have people coming in and out. We may
be interrupted for several votes on the floor. We will probably have
votes coming in a series of two, three or four. Representative
Schrock and others probably will take the chair from time to time
because I will have to go down and speak probably this afternoon
on the homeland security issue since our committee had primary
jurisdiction over that when we were marking up the bill.

For those of you who will be wondering why we are running in
and out and why we all look bloodshot eyed and tired, that is why.
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Health care oversight activities have been a high priority for this
committee during my tenure as chairman. I firmly believe that as
we enter the 21st century we have the opportunity to change the
landscape of health care and delivery of services.

Health care costs are skyrocketing. The national health expendi-
tures are projected to reach $2.8 trillion in 2011. If we don’t turn
things around by 2011, we will be spending 17 percent of the Gross
Domestic Product on health care, almost $1 out of every $5. One
would think that because we spend more of our GDP on health
care than any other country, that we would have the best health
status. This, however, is not the case.

In June 2000, the World Health Organization announced their
first ever analysis of the world’s health systems. They compared
191 countries and found that the United States ranked 37th out of
191. Obviously, dramatically increasing our spending on health
care is not the solution. I am attaching to this statement a list of
guiding principles for health care renewal in the 21st century.
These principles embody what we have been working on for the
last 4 years, as we have looked at the role of complementary medi-
cine in our health care system and the importance of preserving
our rights as Americans to make our own health care choices.

One of the things we have noted is that doctors are taught how
to deal with problems after they occur and not before they occur.
That is why complementary and alternative medicine is a nec-
essary adjunct to make sure that we do something that will pre-
vent the onset of health care problems so that we can cut the
health care costs.

I am pleased that Ms. Diane Ladd is here with us today. Ms.
Ladd has been called 1 of the 10 leading actresses in the world.
Her film credits include ‘‘Rambling Rose,’’ ‘‘Wild at Heart,’’ ‘‘Alice
Doesn’t Live Here Any More,’’ and ‘‘Christmas Vacation.’’ Ms. Ladd
has also appeared in numerous television shows including ‘‘Dr.
Quinn, Medicine Woman’’ with my friend, Jane Seymour, and a
show that everyone loves, ‘‘Touched by An Angel.’’ One of her most
recent television movies was ‘‘Talking to Heaven.’’ Ms. Ladd, in ad-
dition to acting and directing, is a certified nutritional consultant.
She is here today to share her personal insights on the role of nu-
trition in healing.

It may seem like common sense that diet and exercise can im-
prove our health. There is also an increasing body of scientific evi-
dence that supports this. Experts tell us that about 85 percent of
diseases and illnesses in this country result from lifestyle decisions.
Conversely, the adoption of healthy lifestyle choices, including mod-
erate physical activity, a sensible diet and the appropriate use of
dietary supplements, can improve our health.

Unfortunately, the typical medical school student will spend less
time in classes learning about nutrition than we will spend in our
hearing today. My son-in-law is a doctor and when I start talking
to him about this stuff, he says let’s talk about golf. He is a real
neat guy thought. If doctors have no training in nutrition, much
less dietary supplements, how are they supposed to advise their pa-
tients?

One of our witnesses today is working to change that. Dr. Pam-
ela Peeke is a Pew Scholar in nutrition and metabolism and an ad-
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junct clinical professor at the University of Maryland. She is also
the author of the book, ‘‘Fight Fat After Forty.’’ Dr. Peeke devotes
her energies to the education of medical professionals in nutrition,
lifestyle and fitness. She presently is teaching and devising new
medical curricula in nutrition and metabolism.

As part of our investigation, we have learned that naturopathic
doctors who are trained at accredited naturopathic universities re-
ceive the training in nutrition that M.D.’s ought to receive. How-
ever, students may be discouraged from applying to these schools
because there is an inequality in the loan programs at the Depart-
ment of Education between M.D.s and N.D.s. The Department of
Education needs to eliminate this discrepancy. The committee has
been active in monitoring the implementation of the Dietary Sup-
plement Health and Education Act of 1994. Previous hearings have
focused primarily on the Food and Drug Administration’s lack of
full implementation. To date the American public has not been well
served by the FDA in this respect. It has been 8 years, and still,
we do not have good manufacturing practice guidelines published.
There is negligible review of imported products. We must have the
full implementation of DSHEA in order to assure the quality of
products on the market and that information is readily available to
consumers.

Yesterday, the National Academy of Sciences, under contract
with the FDA, published for comment a Proposed Framework for
Evaluating the Safety of Dietary Supplements. This is also an im-
portant issue that the FDA needs to understand in order to fully
implement DSHEA. As we have learned previously, tracking ad-
verse events for dietary supplements does not provide valid sci-
entific data on which to develop policy.

Mr. David Seckman, the executive director and CEO of the Na-
tional Nutritional Foods Association is here representing the manu-
facturers and retailers of dietary supplements. Mr. Seckman is ap-
propriate to speak to these issues today not just in his role at the
NNFA, but also because of his background as the former vice presi-
dent for regulatory affairs of the American Health Care Association
and former executive director of the Illinois Health Care Associa-
tion.

In addition to traditional use, there is a scientific basis for the
wise use of vitamins, minerals, and botanicals to improve health.
Through research, we are learning which nutritional components
are best obtained through diet and which are absorbed from sup-
plements.

We already know from traditional use and research that drinking
cranberry juice can help prevent certain infections. We also know
the use of acidophilus, when taking antibiotics can help prevent the
onset of yeast infections. Dr. Linus Pauling told me over 30 years
ago that taking vitamin C every day would help prevent cancer. I
am attaching a list of widely accepted nutritional connections to
improving health.

In a February 1999 hearing, Dr. Dean Ornish testified about his
research showing that heart disease could be reversed through a
comprehensive lifestyle improvement program that includes a low-
fat and plant-based diet, moderate physical activity, stress manage-
ment, and dietary supplements. This approach has been shown to
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reverse heart disease, a feat that drug and surgical approaches do
not achieve. Currently the Ornish program is being evaluated in a
Medicare demonstration program. Clinical trials are also under
way evaluating the benefit of the Ornish program for preventing a
recurrence of prostate cancer. The preliminary findings are promis-
ing.

In December, I introduced H.R. 3475, the Dietary Supplement
Tax Fairness Act of 2001. This bill amends the Internal Revenue
Code to treat amounts paid for foods for special dietary use, dietary
supplements, and medical foods as medical expenses for purposes
of the medical expense deduction. This bill has also been intro-
duced as S. 1330 in the Senate.

Last month the Journal of the American Medical Association
published research that recommended that all Americans take a
multivitamin every day. With improved and expanded research we
will learn more about how and when nutritional supplements will
improve health and play a role in the healing process. It is also
through research that we will learn more about safety, toxicity, and
contraindications.

On June 20th, in outlining his health and fitness initiative,
President Bush made the following remarks:

Better health is an individual responsibility, and it is an important national goal.
We are making great progress in preventing, detecting and treating many chronic
diseases. That is good for America. We are living longer than any generation in his-
tory. Yet we can still improve. When America and Americans are healthier, our
whole society benefits. If you are interested in improving America, you can do so
by taking care of your own body. This year, heart disease will cost our country at
least $183 billion. If just 10 percent of adults began walking regularly, we could
save billions in dollars in costs related to heart disease. Research suggests that we
can reduce cancer deaths in America by one-third simply by changing our diets and
getting more exercise. The evidence is clear, a healthier America is a stronger Amer-
ica.

The President called for the adoption of four guideposts: No. 1,
be physically active every day; No. 2, develop good eating habits;
No. 3, take advantage of preventative screenings; and No. 4, don’t
smoke, don’t do drugs, and don’t drink excessively.

Dr. Timothy Church of the Cooper Research Institute will be tes-
tifying about the important role that physical activity plays in im-
proving and maintaining health. The Cooper Research Institute,
founded by Dr. Kenneth Cooper, has long promoted improved
health through aerobic exercise.

Regular physical activity substantially reduces the risk of dying
from coronary heart disease, the Nation’s leading cause of death,
and decreases the risk for colon cancer, which my wife succumbed
to just recently, diabetes, and high blood pressure. It also helps to
control weight; contributes to healthy bones, muscles, and joints;
reduces falls among the elderly; helps to relieve the pain of arthri-
tis; reduces symptoms of anxiety and depression; and is associated
with fewer hospitalizations, physician visits, and medications.
Moreover, physical activity need not be strenuous to be beneficial.
People of all ages benefit from moderate physical activity, such as
30 minutes of brisk walking five or more times a week.

We have a lot of other people who will testify today and I am
pleased that we will hear from a variety of these people, Dr. George
Bray, Boyd professor of medicine, Louisiana State University is a
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leading expert on obesity. Dr. Larry Kushi, associate director for
etiology and prevention research, Kaiser Permanente, is an expert
on macrobiotics and other plant-based diets and their role in pre-
venting diseases such as cancer. Dr. David Heber, director, division
of clinical nutrition, University of California at Los Angeles is one
of the country’s leading experts on the science of dietary supple-
ments. I am also pleased that we will receive testimony from Dr.
Paul Coates of the Office of Dietary Supplements at the National
Institutes of Health and Dr. William Dietz, the Director of the Divi-
sion of Nutrition and Physical Activity at the Centers for Disease
Control and Prevention.

Improving our health through diet and lifestyle is low cost and
effective, and will save the taxpayers a lot of money and the indi-
vidual citizen a lot of money. We need to find ways to empower
Americans to take charge of their lives and improve their health,
and reduce the incidence and tragedy of chronic and life-threaten-
ing medical conditions.

The hearing record will remain open until August 8.
Other statements? Mr. Schrock.
[The prepared statement of Hon. Dan Burton follows:]
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Mr. SCHROCK. Thank you, Mr. Chairman.
Thank you for calling this meeting today to discuss what I feel

is a critical issue that is facing our Nation. It is no secret that obe-
sity is epidemic in the United States. According to this committee’s
background documents, there are currently over 45 million obese
adults and about 8 million obese children. These numbers, I can as-
sure you, are on the rise.

The effects of obesity in our population and on our economy is
staggering. According to the Surgeon General, 300,000 Americans
die prematurely each year due to their weight and obesity which
costs Americans $100 billion per year. According to the RAND
Corp., obesity contributes to higher cost increased for health care
services and medications than do either smoking or drinking prob-
lems.

The July August 2002 edition of Men’s Health Magazine, and I
appear on the cover. [Laughter.]

Mr. BURTON. Something has happened to you. [Laughter.]
Mr. SCHROCK. There is a lot under this clothing, I can tell you.
The magazine had a series of articles on this topic and they have

challenged American men to lose 1 million pounds collectively. This
is a great challenge that will help men feel better, live longer and
save them thousands of dollars over their lifetimes. Overweight
men, according to this article, are 50 percent more likely to develop
heart disease, 70 percent more likely to develop high blood pres-
sure, 58 percent more likely to have total cholesterol of 250 or
greater, 16 percent more likely to die from their first heart attack,
9 percent more likely to have a stroke, and 250 percent more likely
to develop diabetes.

Overweight men spend 37 percent more a year at the pharmacy,
make 12 percent more visits per year to their primary care doctor,
spend 19 percent more days per year in the hospital, and pay
$4,200 more over their lifetimes for medical care. Overweight men
are 5 percent more likely to die of prostate cancer, 35 percent more
likely to develop kidney cancer, 120 percent more likely to develop
stomach cancer and 590 percent more likely to develop esophageal
cancer. These statistics are staggering and though they are particu-
larly for men, I am sure they could be translated to women as well.

The way I see it, the Federal Government should do all it can
to encourage healthier living. After all, an ounce of prevention is
worth a pound of cure. Last month, President Bush outlined his
health and fitness initiative. Congress should take his lead and
find ways to positively encourage our society toward healthier liv-
ing. Our panel of experts today will provide us with valuable infor-
mation that we should use to improve Federal policies with regards
to diet, physical activity and dietary supplements. I look forward
to their testimony.

I can tell you firsthand how important health is. On July 15,
1975, I was diagnosed with an incurable cancer and given 6
months to live. In 90 days, I lost 142 pounds and lived in a coma
for 6 months and the doctors gave me absolutely no hope. During
conversations the doctors had over me with my wife, they were con-
vinced I would be dead anytime soon but I knew I was meant to
be here to work on this issue. I think that is why I am here today.
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I worked out heavily, I weighed 240, I drank and smoked more
than I should have but that was my wake-up call. I no longer do
any of that and I am the biggest health advocate in the world and
I think when we come back in January I am going to challenge my
colleagues on both sides of the aisle to take part in this million
pound loss by challenging the Democrats to lose 5,000 pounds and
the Republicans to lose 5,000 pounds because folks, some of the
people I see walk into that chamber need to do it because they are
going to die young and that is not a good thing. This is a very im-
portant issue and I wish every Member was here to hear it.

I am looking forward to hearing Ms. Ladd. Thank you for com-
ing. I am delighted you are here and I am delighted the others are
here as well.

Thank you, Mr. Chairman.
[The article referred to follows:]
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Mr. BURTON. Thank you, Mr. Schrock.
We do kid around a lot about some of these things, but it is very,

very serious and I think you have illuminated that issue very well.
Now for our 29 year old colleague.
Mrs. MORELLA. Thank you, Mr. Chairman.
I didn’t prepare any remarks but I am very interested in this

hearing. I thank you very much for scheduling it.
I must say I was moved by my colleague, Mr. Schrock’s com-

ments and indeed, I would be very happy to help to partner with
him as he pursues that tremendous goal.

This is a hearing where we might sometimes find ourselves in
the situation where Robert Frost defined a poem. He said, ‘‘In the
end, it tells me something I didn’t know I knew’’ because some of
the issues that will come up are really common sense issues like
diet, to find out how important diet is; nutrition; the whole concept
of supplements, how important are they; and the whole issue of ex-
ercise; and I would add another ingredient and that is attitude. I
have always felt that attitude is altitude, how you look at things.
We have seen that with you, Mr. Chairman, as well as with Mr.
Schrock, in terms of how you handle situations.

Indeed, mention was made of obesity and you mentioned, Mr.
Schrock, obesity in men in particular but we are going to have
somebody testify today, someone who is a constituent of mine, Dr.
Peeke who is going to be looking at the gender facet of that. Where-
as 31 percent of men are obese, 34 percent of women are. Maybe
in some way we can also look at gender nuances.

Above all, we can look at our role as policymakers and think of
the money we would be saving. We are pouring a lot of money into
the National Institutes of Health and I also note that Paul Coates,
the Director of Dietary Supplements at the National Institutes of
Health, is here. We know that some of the research is being re-
flected in our knowledge as well as our cures, including prevention
of some of the major illnesses and the money we have saved, and
the impact on families. We tend to forget sometimes that when you
have these health crises, the impact on families, on caregivers, on
every member of the family.

So I look forward to learning a great deal from the hearing
today. I want to thank all the witnesses. You have assembled a
very distinguished group of witnesses who will be able to share
their experiences and knowledge with us. Dr. Peeke is accompanied
by another constituent of mine, Irene Pollin. I am pleased she is
here and Dr. Coates from NIH.

I yield back time served so we can commence the hearing.
Thank you, Mr. Chairman.
Mr. BURTON. Thank you, Mrs. Morella, and you do look very

young. You obviously take very good care of yourself.
Before we bring up Ms. Ladd, let me say that one of the things

Katie Couric expressed when she lost her husband to colon cancer,
and I lost my wife recently to colon cancer, and one of the things
I try to say at every meeting, not on the subject at hand today, but
anybody over 40 and surely over 50 should get a colonoscopy. My
wife never was told that and because of that, when she started
having stomach problems, they gave her stomach medicines and by
the time we found out it was colon cancer, it had metastasized into
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her liver and it was too late. So I would say anybody over 40 if you
haven’t had it, especially if you are over 50, remember what I am
telling you. It is something that can save your life.

I gave a speech at a Republican get together in northern Indiana
not long ago and I said this and the guy that was putting on the
program wrote me a letter last week and said he had never even
thought about that. He was a former State senator and they found
10 polyps in his colon and my bringing that to his attention prob-
ably saved his life because they think a couple of those were can-
cerous.

So all I am saying to you is that this is not on this subject but
in addition to good health, good diet and good exercise and all that,
you need to do these other things that are important as well.

With that, Ms. Ladd, you are a lovely lady. Would you please
come forward so I can swear you in?

[Witness sworn.]
Mr. BURTON. I have admired your work as have my colleagues

for many years. I don’t know how many movies you have appeared
in but it is well over 100. We are very happy to have you as we
have had other celebrities here and we are anxious to hear what
you have to say, so would you make your opening statement?

STATEMENT OF DIANE LADD, ACTRESS, FILM DIRECTOR,
CERTIFIED NUTRITIONAL CONSULTANT, OJAI, CA

Ms. LADD. Mr. Chairman, Congressman Schrock, Congress-
woman Morella, it is my privilege and pleasure to be here today.
I not only talk to you as a fellow citizen and American, but as an
actress, a species that lives between chance and oblivion. I am a
resident of the State of California, previously a resident of New
York. I have also at times in my life because of my work in the
medical field been a resident of Texas and Florida but I was raised
in the beautiful magnolia State of Mississippi.

My name is Ladd. My real name was Lanier or Ladner. My fa-
ther sold medicine for poultry and livestock, wholesale and retail
throughout five States. As a child at his knee, I witnessed my fa-
ther encouraging human beings who did not have proper nutrition
to go beyond the norm, to reach the extra mile to save their lives,
the same with my great grandmother who was a doctor who stud-
ied with the Cherokee Indians, the healing arts and herbology.

As an actress, I am privileged to have represented my country
and be a three time Oscar nominee and to have been honored with
over 23 international awards and honors and sent telegrams by my
Government, by Washington, by Mr. Jack Valenti representing my
government.

My advocation is health. It is my love and it is a professional
hobby. I am here with you today to share with you how important
I feel vitamins and minerals are and how they can be involved in
miracles. I am here to testify to the art of miracles and how they
can be accomplished by making changes mentally, physically and
spiritually. It takes a triad and in order to have a cure, one must
know the cause.

As a young, young wife and mother, seems like eons ago, a young
bride, my husband, actor Bruce Dern and I, two struggling actors,
had a beautiful baby daughter 2 years old. Our child died in a very
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tragic accident. Being an emotional actress, the pain is always with
me because memory is always in you as a human being but the
trick in life is to use the things that we go through not only to bet-
ter ourselves but to better our fellow human beings. As Congress-
man Schrock said, maybe he is supposed to be here today to fight
for these issues. I feel the same way.

After my daughter’s death, my body screamed to replace that
child, for God to give me another child. Indeed in a little over 8
weeks, I got pregnant again and I said, God taketh away, God
giveth back but it was not to be so simple. It turned out it was a
tubular pregnancy, a pregnancy in the fallopian tube. I almost
died, it almost took my life. My right tube was completely removed
and most of the left tube. They left me with just a little piece of
a tube, probably for female functions. Five top doctors in our coun-
try told me that I, Diane Ladd, would never, never, impossible,
have another child, no way.

I went on my own search in 1962 and there were no health
stores, no health books except for Gaylord Houser’s ‘‘Mirror, Mirror
on the Wall.’’ I took it to heart. I absorbed it. I spent my days not
looking for acting jobs, but being in libraries, reading about the
human body. What vitamins could help my body, what foods could
help my body, avocado, the oils, bee pollens, the Vitamin B’s, and
so forth.

I flew to New York to a great semiscean pellor doctor who really
cared about his fellow human beings who informed me that mud
baths can prevent sterility. I went over massage, chiropractory, the
doctors thought I was nuts. They wouldn’t talk to me about it but
I continued my search. Gentlemen, after 31⁄2 years, I walked into
the office of Dr. Charles Ledagurber, one of the top gynecologists
in our country, one of the five doctors chosen by my government
to go to China to do research on their traditional modalic medicine
which is our alternative modalities in medicine.

I went in to Ledagurber, who had great empathy for me because
he too had lost a child in his life but he had four other children,
I had none. I had a smile and I said, Dr. Ledagurber, I think I am
pregnant, go make your test. He looked at me with such a sad look
and said, ‘‘Oh, Diane, honey, you cannot be pregnant. It is impos-
sible. Go home and cry.’’ I said, ‘‘Dr. Ledagurber, I have cried, now
go make your test.’’ He made the test and I was pregnant.

When my daughter, Laura Elizabeth Dern, was born, they took
her caesarian to prevent any possibility of complications. While I
was on that operating table, after they took my child from my
womb, I remained on the table for 4 solid hours while they played
in my gut and removed 16 major adhesions that had been caused
by tubular pregnancy. They removed them from my body.

One of the other five doctors who said I could never have another
child showed up to see it for himself. I was passed out on the table.
They don’t knock you out because the body bleeds more when it is
knocked out but if you pass out, it is a little bit better. So I was
passed out and they were in there doing their work when my sub-
conscious heard the other doctor say, ‘‘My God, my God, it is impos-
sible that this child got through that body and that tube. This is
a miracle.’’ I scared him, this blond head rose up off the table and
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I said, ‘‘That is right. It is a miracle and it is a hell of a lot of hard
work.’’

My daughter, Laura Elizabeth Dern, would not be on this planet
today were it not for my own, individual vitamin and mineral pro-
gram that gave my body the ability to assimilate those nutrients
that I needed to rise above the negatives that had been created.
Our body is a miracle machine, if we can follow our intuition. Or
course actors have a seventh sense and they gave the medical pro-
fession psychodrama. Actors have been known to go into mental in-
stitutions and where doctors cannot get a patient to speak, actors
have gotten a patient to speak, have opened them up to literally
talk. As I said before, at one time in history in Egypt art and
science was one profession.

My second medical miracle came when my daughter, Laura
Dern, was 121⁄2 years old. She was discovered to have scoliosis, a
disease which is a crippler and a killer. I took her to a Dr. Jack
Moshime, a very famous Beverly Hills orthopedic surgeon. He has
done a lot of great work in this country. On x-ray, my daughter’s
spine was like an ‘‘S,’’ very severe. I was pretty hysterical because
having lost a child you can imagine how protective I was of this
child, my little miracle. The fact that they hadn’t discovered it be-
fore was unbelievable to me but it appeared that when she was 5
years old, she had been bitten by a black widow spider, and the
poison from that bite had thrown the alignment of her spine out
of balance so as she grew, the spine formed in a crooked manner.

I asked Dr. Moshime how long have I got before I have to put
my child in that back brace you are telling me to put her in from
her hips to her neck, her whole teenage livelihood? He said, I will
give you 9 months, Diane, and you be back in here and we are
going to put that brace on her. You go do whatever you think you
are going to do and I will see you here in 9 months. In those 9
months, I took my daughter through several things. One of them
was a Dr. Viola Framman in San Diego who today has the Osteo-
pathic Promise for Children. Viola Framman had lost a child when
she was a young medical student and she knew and testifies that
she knew then and knows today that if the doctors treating her
child had gone the extra mile, that her child would have lived. So
she has devoted her whole lifetime to humanity, especially to chil-
dren, with the art of cranial therapy. Her mentor was Dr. Magune
who was one of President Eisenhower’s private physicians. He is
the grandfather of the art of cranial therapy. Dr. Magune taught
Viola, Dr. Magune sent me to Viola and she worked on my daugh-
ter every 2 weeks and then every month for the next 9 months.

Through the art of adjustment, through cranial therapy, pictures
were taken where you could see her body changing literally, photo-
graphs. I also took her to a chiropractor, I also took her to a laying
on of hands healing arts, Doug Johnson, very famous all over the
world. I also went on a vitamin, mineral regimen. I also rubbed
peanut oil which is a healer on the bottom of her feet. I took the
skin from potatoes and tied them at night on her eyes with a rag
because I know it draws out poison from the body.

In 9 months, I went back in to Dr. Moshime. He takes one look
at Laura and says, oh, my God, she has grown 2 inches. Diane,
growth is a detriment. Scoliosis is a not only a crippler, it is a kill-
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er. He was almost hysterical. I said, I don’t know, go take your x-
rays and tell me what to do now.

I sat in his waiting room among 16 other patients, my daughter
and I, waiting for the verdict, the health verdict when suddenly
this doctor comes racing through that room, waving his hands over
his head, ‘‘My God, it is a miracle.’’ I whispered, ‘‘Yes, Doctor, it
is a miracle and a hell of a lot of hard work.’’ On x-ray, in those
9 months, my daughter’s spine instead of being like this, still had
a little bit of problem, but ladies and gentlemen, it was like this,
you could hardly see the curve. Laura Dern did not have to wear
that prescribed brace for her whole teenage lifetime. Instead of
being able to share her great talent that God gave her and make
movies such as ‘‘Mask’’ and help influence our teenagers in the
world to fight for morality and the good in their own lives, Laura
would not have been able to do anything or fulfill her destiny had
I not fought and used alternative modalities.

Third was allergies. I had gotten those from emotionalism, hav-
ing gotten divorced and I had ragweed and pollens, dog hair and
the actor’s disease is dust because of our travels and old theaters.
All of these, I had to get a staph shot once a month for the dif-
ferent cities, floating staph in the air and once a week, I had to
get shots for the other allergies, and I had to give away my dogs.

Virginia Capers, a Tony winning, beautiful black actress came to
me and said, ‘‘Diane Ladd, I am tired of you suffering like this, you
take this book and make it your bible.’’ It was a book on juices. It
was a book that taught me that when the body gets uneasy, when
the body gets too stressed, when it has disease, it begins to develop
disease and the more it needs the vitamins and minerals, the body
isn’t capable of assimilating, of withdrawing from the nutrients
what it needs. It must have supplementation.

I took the book and I supplemented my diet four times a day
with natural juices, mixtures of carrot juice, cucumber, celery, spin-
ach and very little parsley. Too much parsley is not good and beet.
I mixed these juices and supplemented my diet four times a day
and in 1 month all of my allergies were totally gone and I have
never had to have a shot. That was in 1976. So that was the third
thing.

The late Rock Hudson was a friend of mine, I had done a movie
with him. They asked me to portray after his death his mother in
a TV show. I hated the script, I thought it was completely a ripoff
of this man’s life. I took the script and threw it I was so angry.
Then I said, Diane, if you don’t do the movie, Hollywood is just
going to do it and it is going to be terrible. At least if you get in
there, you can fight, scream and try to make it better. Go do it and
try to make it better and honor this man. So I did.

I told the producers that I would do it for very little money, mini-
mum, if they would contribute $25,000 to research for immune re-
lated diseases at the hospital of my choice. I chose Scottsdale, AZ
where Dr. Terry Friedman was doing his work. He was one of the
seven doctors who founded one of the great organizations in our
country, the American Holistic Medical Association. These are
AMA doctors who believe in the oath they took and they believed
when you say you are going to make a human being well, you help
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them heal by using everything God gave you to help that person
balance their body.

Dr. Friedman worked with the money they gave him on cancer
victims and AIDS victims and one particular young man who came
from Texas had been given 3 months to live, he was dying from
AIDS. You could see this was a skeleton walking around. They
gave him chelation, they gave him mineral programming, they gave
him a diet of vitamins and minerals and as much proper foods as
they could. They did alternative modalities, massage, manipula-
tion, detoxification. Within 3 months, that man did not look like
the same man. That young boy walked out of that hospital. Maybe
he carried still some of the AIDS with him but life is precious, none
of us knows who will walk out of here and be hit by a car. A
minute is a minute to smell a rose. If God can give it to us, we
have the right to fight for it.

There have been many other experiences. I have since worked
with doctors, lectured all over the country. I am on the scientific
board of advisors for Congressman Berkeley Bodel’s organization
here in Washington, the NFAM, the National Foundation for Alter-
native Modalities and when time permits, I work with doctors. I
have a book I have written called, ‘‘Spiraling through the School of
Life,’’ which is coming out sharing all of the experiences I have
had.

These experiences even included a sojourn to Central America
where I picked up a parasite and St. John’s Hospital didn’t find it.
Again, it was alternative modality doctor who is also an AMA med-
ical doctor who in 2 weeks changed my body. In your packet today
you have, which I asked for, approximately 20 letters from some of
the top medical doctors in our country today who each has testified
to the importance of vitamins and minerals. I as an actor testified
that the actor’s instrument is his body and today the arts are in
as much trouble as medicine. There are those who would keep cul-
ture from shining and helping people. Culture is the mental part
of health and if you don’t believe me, go step in your Library of
Congress. Take a minute and see what it does for your whole body,
how it refurbishes your very soul. That is my primary way of heal-
ing through the arts.

In a profession where there is 120,000 actors today, and 87,000
of them didn’t work last year, they made less than a poverty wage
of $7,500, and in a world where 37,000 didn’t work, in a world
where we are losing $150 billion this decade to Canada alone which
is $30 billion of your tax money, why should we give that money
away? That can build medical centers, playgrounds. Why aren’t we
helping medicine and why aren’t we helping the arts so that we
can make good films which will make people feel better and be
healthy?

I beg that the protection of vitamins and medicines, we have the
right to choose our own vitamins. Medicines are food. Sure it can’t
be poisonous anymore than food should be poisonous but we have
the right to choose. Nobody should give me a prescription for a vi-
tamin or medicine. Don’t they dare start to play that game. I want
the right to choose my food in my country and the right to buy my
own vitamins and medicines.
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If my poor actors, 120,000 of them, 80,000 who are probably get-
ting pretty depressed and pretty ill by now, don’t have the right to
buy a vitamin or a medicine, they are going to die. So let us keep
some of your artists alive, let us keep humanity alive and by the
way, just so you know, the cultural business is affecting men and
women across the country. They are going belly up because of a
lack of the right to do independent films in this country. They have
no money and we need to get on board with France, Spain, Aus-
tralia and everybody else and get some work in this country for
these people.

We also need to have the educational committees work with Con-
gressman Burton and you Congresspeople and let us get vitamins
and minerals in the school lunches for our kids. If your own Sur-
geon General has said a proper diet can indeed prevent cancer,
then let us help to get them a proper diet because when you go to
dinner tonight, what is the proper diet? Sometimes food is like
some of the people we know, pretty good on the outside, not much
going on inside. So when you go to get your food tonight, I don’t
know what that food you eat has. Just to protect yourself, please
let us get our kids some vitamins and minerals.

Thank you for allowing me to speak. Any questions, please.
[The prepared statement of Ms. Ladd follows:]
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Mr. BURTON. Thank you, Ms. Ladd. You are very informative in
your statement but you are also very interesting and I found it
very entertaining as well.

You mentioned that your daughter, Laura Dern, wouldn’t have
been born if you hadn’t had proper diet and vitamins and supple-
ments. Are you aware of any research in our government that is
looking at those issues?

Ms. LADD. I am aware of those letters from the doctors who are
AMA doctors. I was privileged in Arizona, unfortunately, to be in
a room with five top doctors from this country. A hospital is a ter-
rible place to get your karma. You had better pray to God if you
are ever in a hospital that you get a doctor who believes in his
work because the chips are down then. I was in a hospital with
doctors who believed in their work and they called the Center for
Disease Control in Atlanta, GA. Dr. Friedman had them on the
speaker and he begged them to please come monitor the work they
were doing. They didn’t want any work from them, they just want-
ed them to come and monitor it so they could maybe get a grant
or something to continue their work for humanity sake. They asked
them, please, in God’s name, come monitor what we are doing.
They said, well, what are you doing to save the lives? He said, che-
lation, which I personally have seen do wonders; Vitamin C drips,
and I have seen that do wonders, miraculous wonders; vitamins,
massage, and modalities and herbology, and mental programming.
The Centers for Disease Control laughed in their face, roared with
laughter and said, we don’t believe in anything holistic and they
slammed the phone down in these famous doctors’ faces. I was
there and witnessed it.

There is an organization called AHHA. She sent me a letter to
thank me for coming to testify for you. She said she had heard me
speak once in Scottsdale, AZ about 15 years ago and because of
that she formed this organization to do research. She has a lot of
research. You have a letter from her. Dr. Gladys McGary is one of
the giants of the business and Dr. Bob Anderson. These doctors are
the ones I put my faith in, the ones who working together to ask
each other, tell me what you learned, I will tell you what I have
learned, I will help you, you help me. We can’t live alone, we are
not isolated.

Mr. BURTON. Other cultures have embraced nutrition. I think
China is a leading example of that. They have other methods of
healing which are not generally recognized here in the United
States. Here in America, it seems like we focus on after the fact,
after the disease has taken place and trying to come up with the
magic bullet. Can you tell us a bit about your experience with some
of the methods used in other countries, the vitamins and supple-
ments they use and how that might be effective?

Ms. LADD. When I mentioned my great grandmother, Prudence,
she was a young doctor, had trained herself. First, she was a mid-
wife and went to New Orleans with a horse and buggy and stole
all the books from the library so she could help her patients. They
didn’t have any libraries in Mississippi at that time. She came back
and finally got a medical degree, delivered over 3,000 babies. She
was the kind of woman that once was thrown in a blizzard off a
horse, broke her leg, got back on the horse and went and delivered
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a baby, then had her leg set. There are records of her cures of ty-
phoid fever and diphtheria before the advent of the drugs that
would cure those diseases. She used the herbs the Cherokee Indi-
ans taught her.

I am also aware of an experience of my father when I was 5
years old. I was in Mobile, AL and there was an outbreak of spinal
meningitis. The neighbor’s son had been taken to the Mobile Infir-
mary and they even had beds in the halls. They told this poor farm
couple take your son home, he was 17 years old, he will be dead
by morning, there is nothing we can do. They came over to my
daddy begging him, and my daddy said I am a doctor for chickens
and cows and dogs. They said, oh, Mr. Ladd, please, you have to
help us, we have nobody to turn to.

I remember seeing my father’s chin quiver and I saw those tears
in his eyes and I heard him mutter, you don’t ever give up on life
while you are in life. He went out that door and found a young
country doctor who had just graduated from Harvard and was in
this place Chickasaw, AL. He brought him to these people. This
doctor rounded up the neighbors and the neighbors held the boy’s
body, the legs and hands down because in spinal meningitis the
body will curl until the back will snap. They held the boy down so
the body wouldn’t snap and he worked on that boy all night. You
could hear that boy screaming all through the neighborhood.

He also brought in an old man about 84 years old, a country doc-
tor to advise him, tell me what to do, tell me what to use, what
can we do. I don’t know what all he used but I know he used alter-
native medicine just as fast as he could get his hands on it. Alter-
native medicine is herbs, perfecting the human body.

Yes, I believe in traditional medicine but today, we are overmedi-
cated and there are many, many side effects. If a woman takes an
antibiotic, she is going to get yeast unless she takes acidophilus.
Lots of time men will get it too in their gut, all through their body.
Like you said earlier, Shelley Winters’ daughter graduated from
Harvard, she had 7 years there, she only got 2 weeks nutrition.
That is impossible. That doesn’t make any sense today. How can
that make sense when the Surgeon General says you need a proper
diet? We must have nutritional training for our doctors. This must
be demanded from the universities. We must protect the old and
the young.

In answer to your question, I have seen with my own eyes mir-
acles. I have seen women come into the wellness clinic there in
Florida. I have seen them have breasts cutoff from cancer, and
there is cancer in their body and I have seen the application of
mental, physical and spiritual practices that then you couldn’t find
cancer in the body. This is without chemotherapy. I just lost an-
other friend from chemotherapy. Two or three of my friends had
cancer and it returned years later and took their lives.

My witness to these miracles of cancer tells me that we don’t
have to be so arrogant to think that we know what we don’t know.
Yes, I bless the people who have drugs that will cure my body, I
also want to know if it can hurt my body. You had better warn me
and tell me what else I do to get those toxics it is creating out of
my body.
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One of my experiences, and I am so sorry, Congressman, that
you just lost your wife. Grief is an emotion that one cannot pretend
does not exist. On May 23, I lost my beautiful 89 year old mother.
She had a stroke 6 weeks earlier and I was in the hospital with
her day and night. I know that I am still full of grief. I wake up
and think, oh, I will make lamb tonight, it will be good for mother.
Mother is not here, she won’t eat the lamb, she is on the other side.

I know that in those 6 weeks, the little hospital I was at the
nurses cried and said, you and your daughter have helped someone
leave in death in a manner we have never seen before. We wish
that every human being could have this kind of treatment and this
kind of love as they were leaving. I know the doctor said, my God,
your mother is a strong woman. My mother was a strong woman
because of the vitamin/mineral regime I gave her.

My mother fell and broke her pelvis. She got up and healed. My
mother fell and broke her arm. She got up and healed. My mother
fell and cracked her hip but she got up and healed and she was
looking forward to her 90th birthday, a beautiful party which she
didn’t get, but I know how vitamins and minerals helped her. I
know many times the medicines they were giving her were the
wrong medicines and they caused great side effects. We had to go
back and talk to them and remove some of these medicines.

I talked to my own Motion Picture Academy and they have really
been having a terrible time with some of the side effects from some
of our drugs. Again, I repeat, we bless the people who got us the
drugs but we really need to use all of the knowledge and wisdom
of the medical doctors who care about their patients and believe in
medicine alternative modalities. Let us not throw out the baby
with the bath water. Let us embrace their wisdom and their experi-
ence, people like Berkley Bodell who went fishing 1 day, a tick bit
him and he got lyme disease. He has set up this whole organiza-
tion, NFAM.

My daughter did a picture one time where she played a blind
girl. I remember Barbara Streisand saying to Peter Bogdanovich,
where did you find a blind girl who could act? He said, that isn’t
a blind girl, that is Diane Ladd and Bruce Dern’s daughter, she is
an actress. She was 14 years old. Laura went to the Blind Institute
to study, to find out. She was a method actress without even know-
ing it, to find out what do you need to know, what are the experi-
ences she doesn’t know because none of us knows what it is like
when you are sick, none of us know what it is like when that per-
son loses somebody they love. We forget what it is like to wear each
other’s shoes.

When my daughter went to the ball of the blind people, it was
her graduation from high school year. She went to the party where
the blind kids were having their party. She went into the bathroom
and there was a little girl who could see but she couldn’t hear and
could hardly talk. It was just a little dark room with a little ball
up there with lights and when Laura went back to dance, the child
looked over her shoulder and looked at Laura, isn’t it good? She ex-
perienced the greatest job whereas my daughter, who was at a pri-
vate school, had a big shindig for graduation, Laura said, mother,
none of those kids had as much joy as that child with the joy in
her heart. Why is that? I said, Laura, it is a sad thing that man
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has to go through hell to get to heaven, that only when his body
is starving or dying does he realize his soul can starve too.

Like I said the arts have times when we are in great depression.
Then we had men like FDR. Let us not do that with medicine, we
will all be dead.

Mr. BURTON. Thank you, Ms. Ladd. Mr. Kucinich.
Mr. Kucinich. I just wanted to say your story is quite compelling.

As someone who has a great deal of respect for complementary and
alternative medicine, I think it is important that you have come be-
fore Congress to share your story and your understanding because
I think a lot of Americans can identify with it.

Thank you for having the courage and the wisdom to pursue the
path you have. Thank you.

Ms. LADD. You have just made my day. Thank you so much. It
is my privilege and pleasure to have been here.

Mr. BURTON. Mr. Schrock.
Mr. SCHROCK. Thank you, Ms. Ladd. That was very interesting.
This really is all about prevention. If we did more prevention,

then we wouldn’t have to worry about the after effects of not taking
care of yourself. I told you earlier years and years ago I used to
think chiropractory was hocus pocus. Believe me it is not. It is ab-
solutely right on. I work out heavily and I got to a chiropractor at
least once a week and when I am home, twice a week. It has made
all the difference in the world. My wife started going 5 years ago
and she had a curvature of the spine and it is now ram-rod
straight. It is absolutely amazing. I am a big fan of that.

Proper diet is right. Before I got sick, I would eat anything the
traffic could bear and I realize now that is just not right. Diet will
certainly prevent a lot of these problems. A lot of the diet problems
occur right in the schools. My wife is a kindergarten teacher and
you would see some of the junk these kids eat and that is provided
by the school system, we are creating a generation of kids that will
have all these problems. That has to stop. When they sell McDon-
ald’s in high schools, we are a junk food society. I like McDonald’s
like everybody else, but when I eat it I may as well get a can of
Crisco and eat it. We have to stop that and that is what we are
doing to our kids.

We are overmedicated. When I was going through my chemo-
therapy, they had me on more stuff and I was a different person
when they did that. My wife’s kids in kindergarten are on Ritalin,
she has eight or nine kids on Ritalin in kindergarten and that is
a terrible, terrible thing.

I think what you are doing is wonderful and everybody else’s tes-
timony will attribute to that, will agree with that and we just have
to make sure we get this message out. It is very, very important
because when you don’t have your health, you don’t have anything.

I appreciate what you do. Thank you.
Mr. BURTON. Mr. Tierney.
Mr. TIERNEY. I have no questions. I want to thank the witness

for her testimony.
Ms. LADD. My privilege.
Mr. BURTON. Mrs. Maloney, any questions?
Mrs. MALONEY. First of all, I want to welcome you and thank you

for your many contributions to New York culture, the Copacabana,
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our theater and some of the movies that you starred in were filmed
in our great city, so I appreciate very much your professional ca-
reer and also speaking out on what is a very, very important sub-
ject and one that does not get enough attention.

You mentioned three miracles in your own life and I often hear
miracles from others diagnosed with cancer, they are going to die,
they go on a special diet, they cure themselves, they are fine now.

I would like to ask do you agree complementary and alternative
treatment need to be proven safe and effective before patients de-
cide not to take say traditional treatment but to follow a holistic
item? I agree with my friend, Congressman Schrock, that we don’t
focus enough on prevention in our medicine. We don’t focus on any
treatment except coming up with a pill or a manufactured way to
treat something. The whole focus from the NIH is not a holistic
one; even environmental medicine or how the environment impacts
us ignores it. I just don’t think there is that much focus on it. What
do you think we should be doing in government to advance this?

Second, expand on the idea of where do you recommend holistic
or the traditional method?

Ms. LADD. I recommend both. I recommend respect for the medi-
cal profession so that the people get their sugar, their TLC which
we all need today, that it is worthwhile for their lives. I see you
Congresspeople getting up and running to that bell, I pray for your
adrenalin. It is hard to be a Congressperson, it is hard to be a doc-
tor, it is hard to be a human being and in today’s society, we are
all in a mechanized world. You would think the faster paced society
and the mechanized world would pull us closer together. Unfortu-
nately, it is not doing it. It is alienating us one from the other.

The high cost of living is accelerating greed in many areas in
medicine and in culture and we are not always getting the quality
of food, the quality of medicine, the quality of culture that we need.
I think we need to look at all these issues. These issues have one
goal, to make the world a more balanced, humane and harmonious
place to live, especially our own country and for our kids.

I said quite often, and I mean this, if I win all the Oscars in the
world and leave the planet as a sewer for my grandkids to roll
around in, I haven’t done a damned thing. When it comes to medi-
cine, there is a threefold healing process. Many diseases are caused
by free radicals and free radicals are anger. I think we have to help
each other not to judge too harshly. We are all in a state of shock
over being judged. At the same time, we have to apply wisdom.
That means we have to have mental healing for people, physical
healing for people and spiritual. Spiritual means a lack of judg-
ment. Mental is culture.

I think many of the movies today are making people angrier. I
think people are alienated and that is why they are looking at all
these realism type TV shows to watch somebody eat bugs on TV.
I don’t want my kid watching this. I don’t think this is a healthy
thing. Where are the good shows where you could laugh and cry
and respect human beings and get angry? I am not against even
violence if violence teaches me something in a film or a story, the
same way a medical doctor examines the waste from your body to
try to heal your body but he doesn’t recommend that you go out
in the middle of the street to get rid of the waste.
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I think we have already found safety methods. I think our alter-
native modalities today have as many safety methods as traditional
medicine. I think traditional medicine in many instances is a lot
more detrimental and harmful than our holistic methods. People
are going after them. People are getting smart in some areas.

Ms. MALONEY. What can we do as a government to really educate
people about the importance of a healthy lifestyle, good nutrition
and alternative medicine?

Ms. LADD. I think as a government you need to give some sup-
port and grants to those qualified great physicians that have prov-
en themselves in an organization so powerful like the AMA. This
is not chopped liver. These are doctors who have spent their whole
lifetime. I am not saying there might not be one bad apple in the
barrel, but that is life, that is karma, wherever you go, whatever
you are dealing with.

By and large we need to promote the best. Promoting the best
gives a higher rate of involvement of understanding of wisdom. It
is like that at the Library of Congress. That is the best. Just stand
there and you will understand exactly what I mean. If you can see
the best, if you hear a great singer hit a high note, if you hear that
high note, something happens literally in your body. When you
read a great book, how many are reading the great books today?
When our children get the best, if we can help our children have
the understanding and wisdom to select the best, they will have
the brains to go after the best in medicine, after the best in culture.

Anytime through our history and any civilization that culture
and medicine has been shot down because of greed and selfishness,
the civilization has gone to decay. This has been proven. Right
now, we have a tax in many areas on good medical modalities that
could help our human beings. I think the government has to make
sure that helpful aids to humanity, healthful aids, is not stopped.
If you go to a restaurant, you get food. If you find out that some-
body is selling you rotten meat, they get closed down. If there is
a complaint about manufacturing vitamins, fine, if it is bad or rot-
ten, close them down but I don’t think ever in a billion years
should this ever be put under pharmaceutical companies or pre-
scriptions. That would be tantamount to greed on the highest level
and that would be horrendous to those old people or poor people
who can afford a vitamin, they wouldn’t be able to afford it. It
would be such a sin, nothing more than a mistake, to take some-
thing and miss the mark.

Help people not miss the mark. Help them fight for the best. You
are all such intelligent people. My heart goes out to you as much
as it does to my actors to try to do culture in a commercialized
world, it is not easy to fight for truth and fair play. May God help
you fight for proper, medical and proper alternative modalities. In-
surance companies should cover alternative modalities. Detoxifica-
tion of a human being, you get new cells every day. Everyday your
body does 360 something billion cells tomorrow morning. How is
that possible that you have that kind of machine?

If you are polluted in there when they do those billion cells, they
have to fight that pollution. Alternative medicine isn’t anything but
good sense and detoxification and finding food and massage and
things that detoxify. That is all it is. The poorest Indian of eons
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ago knew that in his heart and soul. We know it in ours. We know
it in our wisdom.

Health, wisdom. There is knowledge and there is wisdom. Knowl-
edge changes everyday. We find out tomorrow we should have done
this. Wisdom supersedes knowledge for all of us and there are
those people who would keep us from using our wisdom. Don’t ever
let that happen to you. Please help me, don’t ever let that happen
to me.

Go talk to the AMA people, get a Gladys McGary and a Bob An-
derson in here, get Christian Northrop who wrote those books, get
Cynthia Watson from Beverly Hills who is doing it all, get Berkley
Bedell in here. He has gone to 83 countries. You have the best out
there fighting. Encourage that kind of caring and enthusiasm. If it
is shot down, it may never come again in our kids’ lifetime. Don’t
let it die. Fight for the good. That is all you can do is fight for the
good and I beg of you to do that.

Mr. SCHROCK [presiding]. Mrs. Morella.
Mrs. MORELLA. Thank you, Ms. Ladd. I am not going to ask you

any questions in the interest of time but we are very honored that
you are here and gave us such a moving presentation of personal
experiences.

I want to thank you for the nutrition that you provide through
your acting. I think the arts do provide a tremendous amount of
sustenance to life. I have a son who is an actor and I would agree
with what you said about an actor lives between chance and obliv-
ion, but it is so very necessary. I am pleased this year that on the
House side we have increased the amount of money for the Na-
tional Endowment for the Arts and Humanities.

I also note in you a personality trait that I think is part of what
you exude in terms of health and that is you have a determination
and an attitude which probably, as you said in your opening state-
ment, is a kind of linchpin, a kind of spirituality. I commend you
for that and I thank you very much.

Ms. LADD. Thank you. It has been my privilege and pleasure to
be here today.

Mr. SCHROCK. Ms. Ladd, thank you very much for being here. I
was privileged to be the Navy’s liaison to the motion picture and
television industry for 4 years. I probably should not admit that
but I was, so I understand exactly where you are coming from.

Really, health is the most important thing we can deal with.
When you say we are under pressures up here, you can’t imagine
sometimes and our health is impacted by that. So what you are
doing is absolutely magnificent and I am really going to try to do
my part up here because I know what good health is and I know
what good health is not. There is no comparison.

Ms. LADD. I would like to respond to your comment about health
through the arts, helping people. It is true, it is a proven fact that
when you are watching actors, especially in a theater or a great
show on television, which is very rare, when you cry it releases tox-
ins and pains from your body and those who make you laugh actu-
ally release gas from your body and it is very good for your heart.
Laughter is the most important commodity to have.

As I said, science and art was once one and you can look up my
website, www.dianeladd.com and go to the bottom of the left side
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where there is a group called ACT. It is an art and cultural task
force of 160 professional actors who are fighting to try to create
Stay Here Productions to help culture in our country. Congressman
McCarthy of Missouri, who got that motto from Truman, ‘‘The
Buck Stops Here,’’ has taken over my ball and is going to run with
it on behalf of art and culture to try to do something. I hope you
will all give her your support while I am supporting medicine.

Mr. SCHROCK. Great. I think they say when you smile, you burn
so many calories. Smile all the time and you can be slim and trim
the rest of your life.

I thank you and Mr. Hunter for coming here today. We hope you
will come back again soon.

Ms. LADD. Thank you.
Mr. SCHROCK. We are now ready for our second panel. Please

rise and we will swear you in.
[Witnesses sworn.]
Mr. SCHROCK. Before we hear our speakers, let me yield to the

ranking member, Mr. Kucinich.
Mr. KUCINICH. I want to thank the gentleman and welcome the

witnesses. In particular, I want to welcome David Seckman. Thank
you and I appreciate the opportunity to work with you in so many
areas. And also, Dr. Larry Kushi. Dr. Kushi and I have known
each other, our families have known each other a long time. His
father and mother are the individuals most responsible in the
world for promoting macrobiotics. I have learned much from both
of them in following their writings and I have to say Larry Kushi
has continued on the brilliant path of his parents in his own
writings and his work. I just wanted to be here for a moment par-
ticularly to welcome you and to thank you and your family for your
lifetime commitment to macrobiotics and to alternative health, and
to peace.

Thank you.
Mr. SCHROCK. Mr. Seckman is the executive director and CEO,

National Nutritional Foods Association of Newport Beach, CA. We
are happy to have you here today. You are recognized to give your
opening statement.

STATEMENTS OF DAVID SECKMAN, EXECUTIVE DIRECTOR
AND CEO, NATIONAL NUTRITIONAL FOODS ASSOCIATION;
GEORGE BRAY, M.D., BOYD PROFESSOR, PENNINGTON BIO-
MEDICAL RESEARCH CENTER, LOUISIANA STATE UNIVER-
SITY; LARRY KUSHI, ASSOCIATE DIRECTOR FOR ETIOLOGY
AND PREVENTION RESEARCH, DIVISION OF RESEARCH, KAI-
SER PERMANENTE; PAMELA PEEKE, M.D., ASSISTANT CLINI-
CAL PROFESSOR OF MEDICINE, UNIVERSITY OF MARYLAND
SCHOOL OF MEDICINE, ADJUNCT SENIOR SCIENTIST, NA-
TIONAL INSTITUTES OF HEALTH; TIMOTHY S. CHURCH, M.D.,
SENIOR ASSOCIATE DIRECTOR, MEDICAL AND LABORATORY
DIRECTOR, DIVISION OF EPIDEMIOLOGY AND CLINICAL AP-
PLICATIONS, THE COOPER INSTITUTE; AND DAVID HEBER,
M.D., DIRECTOR, DIVISION OF CLINICAL NUTRITION, UNI-
VERSITY OF CALIFORNIA AT LOS ANGELES

Mr. SECKMAN. Thank you for the opportunity to address the com-
mittee with respect to the dietary supplement industry.
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I am David Seckman, executive director and CEO of the National
Nutritional Foods Association. NFA was founded in 1936 and is the
oldest and largest trade association in the natural products indus-
try. We represent the interests of more than 3,000 health food
stores, thousands of manufacturer-suppliers and distributors of
health foods, dietary supplements and related items.

The committee has asked that I address the economic oppor-
tunity for improving health through diet, physical activity and the
use of dietary supplements. In addition, I will also address the im-
portance of natural foods and diet as a tool for disease prevention
and health maintenance.

First, let me say that I believe this hearing is occurring at a very
fitting time, both in terms of some of the critical health issues we
are facing today and emerging recent scientific research. There are
probably few Americans who have not heard about our Nation’s
newest epidemic, obesity. Even our President has carved time from
his own pressing schedule to personally address and champion
physical activity and a healthy diet in combating this problem.
Hopefully President Bush’s involvement in this issue has served as
a wake up call to all Americans. That call can’t come soon enough.

This year, the Centers for Disease Control estimated that ap-
proximately 47 million Americans will suffer increased risk of a
whole host of serious illnesses, including heart disease and cancer
due to poor nutrition and physical inactivity. As if this news
weren’t bad enough, the CDC also estimates that the problem in-
creases exponentially with age.

Having worked for many years in the long term care industry,
I have witnessed firsthand how declining health in older Americans
negatively impacts not only the patient but family members and so-
ciety as well. One of the most devastating effects of a poor diet and
inactivity is experienced by older Americans. This group is by no
means the only population affected. The percentage of children and
adolescents who are overweight has more than doubled since the
1970’s. Today over 13 percent of our children and 14 percent of our
teenagers are considered obese. These figures continue to rise each
year, paving the way for increased health problems in adulthood.

Between the ages of 40 and 60, 1 in 3 will feel the effects of a
lifestyle that favors fast food and inactivity. These are prime earn-
ing years for many adults whose professional and economic con-
tributions to society will be severely or completely curtailed.

It is estimated that treating obesity related health problems in
the United States exceeds $117 billion annually. Diabetes alone,
which has a direct connection to obesity, accounts for more than
$45 million each year.

The reason my organization was formed more than 65 years ago
was to support the growing number of consumers looking to make
healthier choices about the foods they eat. Much of what the fol-
lowers of this trend believed based on empirical evidence and com-
mon sense has been borne out by science over the years.

For instance, whole, unprocessed and fortified foods has always
been an important aspect of the natural or health food industry.
Processing can eliminate some or all of a product’s health qualities
such as fiber and essential nutrients. Foods such as these that
have retained their health benefits can be recognized by FDA au-
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thorized claims on the label such as fiber from whole oats can re-
duce the risk of coronary heart disease.

It is important to keep in mind that whatever the health claim,
the FDA requires substantial scientific proof that it is correct.

Since I am on the subject of vitamins and minerals, let me make
a transition into the more generic topic of dietary supplements and
their role in human health. The term dietary supplement encom-
passes a wide range of products that include essential nutrients,
herbal remedies and what we call specialty supplement products
comprised of natural ingredients like enzymes and amino acids.

When Congress unanimously passed the Dietary Self Help and
Education Act in 1994, it acknowledged there may be a conection
between dietary supplement use, reduced health care expenses,
and disease prevention. In fact, current research is bearing out this
very supposition.

For example, the American Medical Association recently reversed
its position on the value of taking a daily multivitamin suggesting
that every adult would benefit from a daily multivitamin. This
study is particularly important because our research indicates that
physicians often do not discuss supplementation with their older
patients.

Other landmark studies include two published relating to the
delay and lessening of symptoms of Alzheimer’s disease by patients
who took the herb ginko, Vitamin C and E. Not only has research
demonstrated the health benefits of dietary supplements in foods,
it has also shown they can reduce health care costs by billions of
dollars.

For example, a major medical journal reported that increased in-
takes of Vitamin E, folic acid and zinc could save $20 billion annu-
ally in hospital costs by reducing heart disease, birth defects and
premature death. Alzheimer’s disease costs Americans $61 billion
a year in lost productivity from absenteeism of employees who care
for family members and businesses that share health and long
term health care costs.

Even this modest reduction in symptoms and the delay of onset
of this disease can save billions of dollars. Clearly dietary supple-
ments as a whole, not just vitamins and minerals are beginning to
get the research they deserve.

Stimulating a good deal of this research is funding from two
groups under the National Institute of Health’s umbrella, the Of-
fice of Dietary Supplements and the National Center for Com-
plementary Alternative Medicine. Both play a vital role in provid-
ing consumers with accurate and reliable information about alter-
native treatments and therapies.

The recent questions raised about hormone replacement therapy
which could affect an estimated 42 million American women under-
scores the need for more research and more information about safe
and effective alternatives. More information about the qualities of
dietary supplements is critical and so is access to them. Bills like
Chairman Burton’s Tax Fairness Act would allow taxpayers to de-
duct amounts paid for foods for dietary supplement uses, dietary
supplements or medical foods as medical expenses.

We also agree with Chairman Burton that food stamp recipients
should be allowed to use their benefits to purchase dietary supple-
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ments. Although this amendment which was added to but ulti-
mately removed from the most recent farm bill failed to become
law, we hope this issue will be pursued in future legislation.

Without question, combining a nutritional diet and an appro-
priate supplementation with physical activity not only reduces the
risk of contracting a host of ailments, it improves quality of life for
every age group. The body of research about the health benefits of
a nutrient rich diet is impressive but needs to be expanded, par-
ticularly in the area of dietary supplements.

While funding for research in this area has continued to grow,
further investigation of the role of dietary supplements in main-
taining optimum health is critical. Congressional hearings such as
this one make strong impressions on the minds of Americans about
the issues they cover. Often these issues are negative and the focus
is on what went wrong and how can it be fixed.

I want to thank the chairman and members of the committee for
taking time today to examine what is right about nutritional foods
and dietary supplements.

[The prepared statement of Mr. Seckman follows:]
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Mr. SCHROCK. Thank you, Mr. Seckman.
As you can hear, we have a vote. It is one vote. I think we will

just recess for a few minutes. We will be back as quickly as we can
and will continue then.

[Recess.]
Mr. SCHROCK. I want to recognize Dr. George Bray, a Boyd pro-

fessor at the Pennington Biomedical Research Center at Louisiana
State University in Baton Rouge. We are delighted to have you
here and look forward to your opening statement.

Dr. BRAY. Thank you for the opportunity to participate in this
hearing this morning. I won’t read anything. I will make a few
comments about the relationship of obesity and its treatment and
the use of dietary supplements and over the counter products in
that regard.

My interest has been peaked in this area by a man named Mr.
Pennington who provided the money to LSU to build the Pen-
nington Biomedical Research Center which I directed for a decade.
Mr. Pennington was, he thinks, cured of his cancer very much like
your story for 25 years from taking a group of vitamins. He be-
lieves it was B12, I am not sure which one it was, but because of
his belief in this area, when he was making his donations, he pro-
vided $125 million to Louisiana State University in 1980 to develop
a nutrition research institute. That is the basic work that our facil-
ity has been doing since the completion of those buildings.

Obesity, my area of interest, is an epidemic and I wanted to
show you two figures. Dr. Dietz could do this but he said he wasn’t,
so I will. This is the behavioral risk factor survey data from 1989.
I use it in color because it shows clearly the prevalence of obesity,
less than 10 percent in yellow, 10 to 15 in green and there are no
red States on this map. Ten years later, using the same survey
techniques, you can see that only a handful of States are not now
in this high risk category. So the epidemic as we all know, is a big
and serious one.

It is also an expensive one with major risks. Data from a paper
in 1989 looking at attributable risk for physical inactivity and obe-
sity are causally related to diabetes, heart disease, hypertension,
gall bladder disease and osteoarthritis. In those data, obesity can
account for up to 70 percent of diabetes, 40 to 50 percent of gall
bladder disease, hypertension and heart disease and 7 to 27 per-
cent of cancers and osteoarthritis. Physical inactivity on the other
hand is of the order of 5 to 20 percent. So obesity is a major epi-
demic with major health risks and high cost associated with it.

I was pleased to have Ms. Ladd’s testimony earlier. She used at
the end, the title of my testimony which is ‘‘Don’t throw out the
Baby with the Bathwater.’’ Having a major epidemic we need
things to do to overcome it, to provide American citizens with ways
to deal with it when they are afflicted with the problem. The broad-
er those options, the more likely we are to be effective.

When I was preparing for this testimony I went out to my health
food stores to see what sorts of over the counter products there
were and a number were available. I will have some suggestions
about ways that might improve the public’s ability to make deci-
sions about using those supplements at the end.
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Two additional points. Small weight losses can be highly bene-
ficial in reducing the risk for the diseases I described earlier. In a
study of which we are a part that is funded by the National Insti-
tutes of Health, called ‘‘The Diabetes Prevention Program,’’ weight
losses of 3 to 7 percent reduced by 58 percent and 31 percent the
risk of people who are at high risk for diabetes from actually be-
coming diabetic.

If you translate that into a 3-year delay in the complications of
this disease, it saves billions of dollars by reducing the risk for
human dialysis, for renal failure, for amputations, for blindness
and other complications associated with diabetes. So modest weight
losses can be highly beneficial.

The dietary supplements that are available, particularly the
ephedra-caffeine combinations have clear evidence from clinical
trials of up to 6 months suggesting that the weight loss in the
treating group is substantially larger than placebo and in the range
that would be associated with these reductions in risk that were
demonstrated in diabetes prevention programs.

If we could get small weight losses, we would have a major im-
provement in the health of the American public and that would be
highly beneficial.

Let me read the three recommendations that came from my sur-
vey and I will finish. I want to read these so they are clear. First,
provide clear and unambiguous labels on packages. All packages
should be labeled so that consumers can find out what is in them.
I found at least one that had no labeling information on it at all.
Labeling should be improved to help consumers make choices. I
found products with the same trade name having very different la-
beling of internal ingredients which can be confusing. It was con-
fusing to me as a professional and certainly could be to the public.
Having multiple packages with the same trade name but with dif-
ferent combinations makes selection difficult.

Second, standard dosing and use good manufacturing practices in
preparing them, providing the public with assurance that the
amount of active ingredients in each package is standardized by
analytical testing and comparable from lot to lot would provide
them with assurance that they are getting what they think they
are purchasing.

Finally, encouraging research, providing financial incentives for
manufacturers that conduct research to establish efficacy and safe-
ty of their products might be an important way to get this research
done. Premarketing research should be particularly rewarded be-
cause knowing that the materials you are taking are safe and effec-
tive before they are available has real advantages to the public.

Thank you for the opportunity to testify and I would be happy
to answer questions.

[The prepared statement of Dr. Bray follows:]
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Mr. SCHROCK. Thank you very much.
We are happy today to have from California, Dr. Larry Kushi,

the associate director of etiology and prevention research, division
of research, Kaiser Permanente in Oakland, CA. Thanks for coming
all the way from the West Coast. We look forward to your opening
statement.

Dr. KUSHI. Thank you for the opportunity to describe to you
some of the strong and consistent scientific evidence that plant
based eating patterns are perhaps the most helpful way of eating.

I am honored to be invited and thank the committee for its inter-
est in how Americans can improve their health through diet and
lifestyle choices.

I have a degree in nutrition and training in epidemiology from
the Harvard School of Public Health. As mentioned, I now work at
Kaiser Permanente.

As Representative Kucinich mentioned, my parents are credited
with popularizing the macrobiotic way of life, the macrobiotic diet
which is a central part of macrobiotics, a predominantly vegetarian
diet emphasizing minimally processed whole foods. Among other
things, it may be the most popular alternative comprehensive life-
style approach to management of cancer.

The central role that macrobiotics and my parents has played as
a catalyst for the natural foods industry and for inspiring many
people in the complementary and alternative medicine field led the
Smithsonian Institution to start a collection of works related to
their work. As you may recall, my father actually testified before
this committee in 1999.

Because of my personal and professional background, some say
I have a unique perspective on what I can say on this topic. I am
not sure how unique I am in that way but I will say my comments
today are uniquely my own and don’t necessarily reflect Kaiser
Permanente’s views or my parent’s views.

As the committee members are aware, there is a tremendous in-
terest in diet and health in the United States. For example, I will
show you a couple of publications published 2 weeks ago, one from
the New York Times, ‘‘What if fat doesn’t make you fat?’’ and in-
side it says, ‘‘What if it has all been a big fat lie?’’ The same week,
Time Magazine published this cover story, ‘‘Should you be a vege-
tarian?’’ Clearly there seems to be a bit of contradiction here. I am
going to say the answer to both of these questions is probably yes
and there isn’t really a contradiction. There is a contradiction prob-
ably in the way Gary Taubes talked about fat and the Atkins diet
in the New York Times article.

Let me make my views a little clearer. Basically, this article ig-
nored certain fundamental truths about diet and health that can
be gleaned from an epidemiologic perspective. We know, for exam-
ple, there are tremendous variations in cancer and heart disease
rates around the world. For example, with breast cancer, in which
I have done a fair amount of work, there is a five to tenfold dif-
ference in breast cancer rates comparing countries in Asia versus
the United States.

We know despite NIH’s emphasis on molecular biology and ge-
netics that most of these differences are not due to fundamental
differences in biology but rather to the lifestyle choices we make,
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the foods we eat, the physical activity we get, whether we smoke
or not, the reproductive choices we make. And we know this be-
cause people who come from low incidence countries, such as
Japan, and move to the United States, take on the disease experi-
ence of people in the United States rather than maintaining that
in their home country.

Two areas of the world that attract considerable interest regard-
ing diet and disease relationships are the Mediterranean area and
East Asia because they have both good quality disease registries as
well as good documentation of eating habits. There is tremendous
variation in the amount of fat in these diets. The traditional Japa-
nese diet has about 10 percent of calories from fat whereas the tra-
ditional Mediterranean diets can range up to 40 percent of calories
from fat. So the overall question, does fat make you fat, or does fat
intake make a difference in overall health, perhaps is not the ap-
propriate focus of what public health policy should have been.

For comparison, in the United States our average fat intake is
about 34 percent of calories and many of our recommendations
have said we should be consuming 30 percent of calories from fat.
This focus on fat may have been misguided public health policy.

Despite fat intake differences there are tremendous commonal-
ities between the Mediterranean and East Asian dietary patterns.
There is an emphasis on plant foods in terms of what people have
eaten traditionally, and there is minimal use of animal food. There
is a substantial literature on this topic. I have provided some cop-
ies of a few articles that I wrote on this topic to the committee.

I served as a member of the American Cancer Society’s commit-
tees to develop dietary guidelines for the prevention of cancer in
1996 and again in 2001. In both cases, the committee, not just my
view, but all committee members, agreed there was substantial evi-
dence that the prevention of cancer can be helped through the
adoption of plant based diets, deemphasizing meat and emphasiz-
ing whole grains, fruits and vegetables.

There have been a couple of good, randomized trials of plant
based diets demonstrating they really are effective in promoting
health and preventing cardiovascular disease. The Ornish trial
mentioned by Congressman Burton in his introduction is one exam-
ple, using a very low fat diet. The Lyon Diet Heart Study is an-
other example, using a Mediterranean type diet with about 30 per-
cent of calories. So you have two different studies, using different
dietary patterns with emphasis on plant foods but differing in fat
intake, that demonstrates that these types of dietary patterns can
really help in promoting health.

As I mentioned, my parents have been leaders in macrobiotics.
The macrobiotic diet is also characterized by an emphasis on whole,
minimally processed foods. I also provided a copy of a paper to the
committee we recently published last year about macrobiotics and
cancer. Among the things in that paper was a picture of a pyramid
which is sort of a takeoff of the USDA food guide pyramid. Unlike
the USDA food guide pyramid, the macrobiotic pyramid my father
drafted and promoted emphasizes plant foods and doesn’t suggest
that eating red meat on a regular basis is compatible with good
health.
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We also received funding from the NIH Office of Alternative
Medicine to compile and document a series of cases of individuals
who had used macrobiotics for cancer and appeared to benefit from
this use. While the amount of funding was extremely small, we are
still in the process of completing the best case series. I should men-
tion some of my colleagues at the University of South Carolina are
helping with that as well as the Kushi Institute, an organization
my parents founded.

In that context, this past February 25, we presented six of these
cases to the NIH Cancer Advisory Panel on Complementary and
Alternative Medicine. While we are still waiting for the final report
from the meeting, it did conclude that the cases we presented pro-
vided compelling rationale for further funding and research into
macrobiotics and cancer care. I believe these cases we presented
were quite remarkable, including a case of lung cancer which I de-
tail in my written testimony, as well as several other cases of can-
cer.

In the meantime, the NIH has funded a couple of randomized
trials of plant based diets on the recurrence of breast cancer. There
is substantial literature growing related to diet and cancer treat-
ment and breast cancer which I reviewed in this book, ‘‘Breast
Cancer: Beyond Convention.’’ I wrote one of the chapters, and it is
edited by others.

Basically, I would like to emphasize that current scientific evi-
dence really does point toward plant based whole food diets for the
prevention and treatment of major chronic diseases, including
heart disease and cancer. The macrobiotic diet that I am familiar
with for personal reasons is one example of such a diet.

I thank the committee members for this opportunity.
[The prepared statement of Dr. Kushi follows:]
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Mr. SCHROCK. We are glad to welcome Dr. Peeke here today. You
have heard her mentioned a few times. Dr. Peeke is the assistant
clinical professor of medicine, University of Maryland School of
Medicine, and also an adjunct senior scientist, National Institutes
of Health. We are delighted to have you here and look forward to
your testimony.

Dr. PEEKE. It is an absolute delight to be here. I also wish to ac-
knowledge my distinguished guest, Irene Pollin, who is the founder
and executive director of a new national program called Sister to
Sister which will acknowledge heart disease in women for edu-
cation screening purposes.

You read an advertisement about nutrition or dietary supple-
ments and what does it always end with? Before doing any of this,
please consult your physician, the one person who knows less than
you do. The ultimate nightmare for any physician in America today
is during the 8 minutes allocated for a patient visit, a patient
comes in with what we now refer to as the Internet printout under
the armpit sign which means they have scanned the Internet, they
have many questions, most of which we can’t answer because they
have to do with a topic, nutrition, that is now not taught actively
or a required topic in the majority of medical schools in this coun-
try.

I am a bit of a mutation because after 11 years of critical care
and trauma as an intensivist, I went back into academia as a Pugh
scholar at the University of California at Davis where I had to,
with a couple of colleagues, spend a couple of years learning nutri-
tion and metabolism which is tough stuff, it is biochemistry. Then
I came to the National Institutes of Health after that. What I found
was that across America as I began to look at the medical curricu-
lum in nutrition, there was none. As I teach at the University of
Maryland, what I find is that the classes are standing room only,
they are still voluntary not required and that interestingly who at-
tends these classes are also the attendings, residents, interns and
not just the medical students. There is an avid interest in this, if
not just for our survival sake when our patients come in and ask
these questions and we have so little information.

So I speak first to the salient point of a gap and the gap in the
knowledge on the part of the medical professionals nationally,
clearly anything that you can do to be able to help us with that
would help all of us and the consumer in the end.

I will now speak to another gap, a gap that I had addressed in
my testimony. What I was really trying to drive home was the
issue of a brand new way of looking at this issue of obesity, nutri-
tional deficiency, and that is looking at a new field of intellectual
as well as academic concern. We now call it gender specific medi-
cine after the work done by my colleague, Marianne Magado at Co-
lumbia University and others and clearly being put forth by the
National Institutes of Health and the Office of Women’s Research
and Dr. Vivian Penn’s excellent work as well as that of the HHS
Division.

Here we are looking at a very interesting question. When you
look at obesity, look at the unfitness of Americans, is there some-
thing that is gender specific about that per se? We have never real-
ly looked at that in a significant way until in 2001 we published
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the findings of a milestone report by the Institute of Medicine, a
Committee on Understanding the Biology of Sex and Gender Dif-
ferences. It asked a provocative question, does sex matter? The an-
swer? Yes.

We found that scientists were able to turn their attention to
issues of everything from behavior and perception to lifestyle, the
metabolism of drugs, to physical activity. Women and men do
things differently, both of which need to be honored. It is no longer
just about women’s health and men’s health. It is about gender
specific medicine, one learning from the other’s strengths and
vulnerabilities.

What have we learned? During the endocrinological milestones of
a woman’s life which involve the onset of menstruation, pregnancy
and her periomenopause, interesting things take place. What we
have found in recent monographs is that during that time every-
thing from depression to diabetes to asthma, epilepsy, migraine,
are all worsened especially when a woman is unfit. We have been
looking at this closer in the pre-menstrual period and now we are
looking in the periomenstrual.

What does this mean? This means that during this period of time
when a woman is trying desperately to maintain a healthy lifestyle,
it is rather difficult. These are physiologic and biologic inter-
ferences that need to be honored. Interestingly, the herbal industry
has been looking at this very closely, certainly with the current evi-
dence-based medicine that has been generated, looking at black
cohosh, for instance, but there is a paucity of data in this certainly
with the new evidence that has emerged over the last couple of
weeks with regard to hormonal replacement therapy and there
issues thereof, we now turn our attention to again a woman’s fit-
ness, mind and body, during these endocrinological milestones and
during the menopause.

We look at specific foods, for instance, phytoestrogens which were
just mentioned. These are plant estrogens. Are they better for a
woman, are they helpful? Absolutely. There is no question about
that. We look at all kinds of new products like energy bars, this
one in particular. What does it say? Soy, heart healthy. We never
really looked at this before. Is this something that might be able
to augment a woman’s wellness during this time? Absolutely. No
question.

We look at issues of obesity and fitness. One of the things we
have never really looked at in a significant way before was the
whole issue of diversity, ethnic diversity. Thirty-four percent of
women, as Congresswoman Morella noted, are obese 31 percent of
men. Among women there are important racial differences. Blacks,
48.6 percent, Mexican-American, 47.2 percent and these women are
much heavier than the Caucasian women, 33 percent, there are
real differences among these ethnic groups with regard to the kind
of incidence of disease, for instance, diabetes.

For men, interestingly, White and Black men have almost iden-
tical numbers of incidence of obesity, 31.6 percent and 31.2 percent
and yet 39.2 percent of Mexican-American men are overweight.

Have we spent enough time looking at this, not just in terms of
gender differences but also in terms of ethnic diversity, absolutely
not. We need much more information with regard to this.
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Let us look at the psychological issues. You tell a man or you tell
a woman, go ahead and get fit. Here is the template and you are
going to hear excellent templates, everything from vegetarianism to
physical fitness. What happens when a man and woman pursue
this? What are the differences, the obstacles?

Interestingly, it is the mind in a lot of this. For instance, in a
man’s mind, he could be 105 percent of ideal body weight and still
look in the mirror and see himself as thin and fit. Over 43 percent
of women who are absolutely of normal weight and quite fit see
themselves as overweight and go out of their way to torment them-
selves with more what I refer to as science fair projects or every
diet fad that comes down the block, interfering with one of the
most important things we need to look at, new avenues of science,
not just weight, not about weight, it is about fitness, about body
composition, about body fat.

If you look at a woman’s body as she begins to evolve through
her periomenopausal years after the age of 40, you will find there
is a transformation. One of my female patients once told me, I am
45 years old, all of my life I have looked like an hour glass and
I have looked at my body today and suddenly it is changed, I am
not an hour glass anymore, I look more like a shot glass. In saying
so, she noticed she was filling in. Was this more than just an aes-
thetic eyesore? Absolutely more. Why? Because she was adding
weight to one of the most pieces of her body and that was the intra-
abdominal area. We never knew this before.

By placing too much weight there, depositing there through a
lack of physical activity in addition to abnormal eating patterns,
clearly she is increasing her morbidity and mortality risk for every-
thing from heart disease to diabetes to cancer. You do not have to
be overweight significantly or even obese for this to happen. It is
no longer just what you weigh, it is where you weigh it.

If you look at the current guidelines of the American Heart Asso-
ciation from this week, they are now asking that waist size now be
looked at very closely as one of the greatest predictors and criterion
for looking at disease morbidity and mortality, certainly for heart
disease than just standing on a scale and looking at that specific
number. Women are greatly affected by this. Women are more
greatly affected by diabetes.

Going back to the mind for another moment, if you look at the
mind, you look at the mind of a woman who needs to go out and
take care of herself, what do you see? The No. 1 stressor of a
woman, globally, is caregiving. Frankly, women will caregive any-
thing that comes within 20 feet of them and usually defer anything
in their own self-care to be able to accomplish this goal which is
usually lethal for them because they never get to their self care.

Men are much smarter. They compartmentalize, they are highly
focused, they are able to achieve that goal. Women’s caregiving gets
in the way. Clearly as they go through each decade of life, we just
caregive different groups of people. So this must be understood.

Where are the easy to access parks for women to be able to walk
with their strollers? How can we make it easier for women who
have to caregive sick ones to be able to get that physical activity,
to be able to access that healthy food vegetarian or otherwise? Are
we making that possible?

VerDate 11-MAY-2000 10:08 Oct 09, 2002 Jkt 000000 PO 00000 Frm 00101 Fmt 6633 Sfmt 6633 C:\DOCS\81866.TXT HGOVREF1 PsN: HGOVREF1



98

Finally, in science itself, if you look at everything from a hor-
mone called leptin and its concentrations in women, women have
higher concentrations as they get more obese. Leptin is supposed
to be able to regulate their appetite and ability to maintain more
healthy body fat. What happens here? There is a difference.

Look at some of the findings of the Institute of Medicine’s report
which are really quite astounding. Cigarette for cigarette, if a
woman smokes exactly the same number of cigarettes as a man,
she has 50 to 72 percent greater risk of lung cancer. We metabolize
things like nicotine very differently. We do not do heart attacks the
same as men do. We don’t clutch the chest and drop to the floor.
We have epigastric distress, perhaps a little stomach aid as men-
tioned before might be able to help. It doesn’t. Usually these
women will come in now sicker because they didn’t know they had
heart disease all along.

What are we doing to be able to educate women nationally about
this phenomenon? Most women don’t know that. They are more ter-
rified of breast cancer than heart disease, yet the No. 1 killer of
women is heart disease.

In putting together programs and services nationally, I think
now we are going to have to look at the issue of gender and also
racial diversity as we have never done before to be effective and to
be meaningful.

Thank you.
[The prepared statement of Dr. Peeke follows:]
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Mr. SCHROCK. Dr. Church, welcome. Dr. Church is a senior asso-
ciate director, medical and laboratory director, division of epidemi-
ology and clinical applications, the Cooper Institute in Dallas. We
are glad you are here today and look forward to your testimony.

Dr. CHURCH. I have some slides.
First, it is an honor and privilege to be here and be a part of

such an esteemed panel.
The Cooper Institute was founded in 1970 by Dr. Cooper, as a

non-profit research institution. Its original mission was to examine
the role of exercise in the maintenance of health and function.
Since that time, our mission has broadened considerably. To date
there has been over 650 published works to come out of the Cooper
Institute and the works have influenced major national policy ini-
tiatives from NIH, the American Heart Association, and the Cen-
ters for Disease Control and Prevention.

We are probably most famous for the Aerobics Center Longitu-
dinal Data base, a data base consisting of over 70,000 Cooper Clin-
ic patients, some of whom have been followed up to 30 years. This
data base is so unique because of the fact that nearly every one of
these individuals had a fitness test. They got on a treadmill and
went to exhaustion. That is the max treadmill fitness test. No other
data base in the world is greater than 10,000 which has max tread-
mill fitness test.

This is representative of some of the work that has come out of
our group over the year. This slide shows CVD death rates across
levels of fitness. On the left we have women and on the right we
have men. You can see with increasing levels of fitness, you have
dramatic dropoffs in CVD death rates. Often this is attributed to
obesity. Individuals who are higher fit have lower rates of obesity.

We can see in this the left set of bars is lean, the middle set of
bars is normal weight and the right set of bars is overweight. The
pink bars are unfit, the yellow bars are fit and you can see at every
single weight, there is a great benefit to being fit as compared to
unfit. Even in obese individuals there is a tremendous advantage
for risk of mortality for being fit compared to unfit.

We have a number of ongoing studies. We have an outstanding
study going on now examining the role of exercise in the treatment
of depression. We have an army looking at the role of exercise in
weight loss and long term weight maintenance. We have a very ex-
citing NIH funded study going now looking at different doses of ex-
ercise and risk factor reduction of post menopausal women.

I was specifically asked to spend some time commenting on the
Cooper clinical trial which has just completed, so a lot of this data
is literally right out of the computer. The trial ended last week.
This was a placebo controlled, double blinded study consisting of
over 200 participants with a 6-month trial period. Placebo con-
trolled means that half of the study participants received a placebo
and they didn’t know they were. The other half received a vitamin
and they didn’t know they were receiving the vitamin. They don’t
know what they are getting, we don’t know what they are getting.
It is not until the end of the study when we break the code that
we find out who got what. It is very important. This was a pri-
vately funded study and it cost approximately $300,000.
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The primary outcomes of the study were homocystine, an amino
acid found in the blood and a known risk factor for Alzheimer’s dis-
ease and cardiovascular disease. Another primary outcome was
oxidized LDL, a particularly bad type of cholesterol. The last pri-
mary outcome which was added during the course of the study was
C reactive protein. C reactive protein is an inflammatory marker
found in the blood. It has a risk factor for diabetes and cardio-
vascular disease.

I want you to look at the highlighted number at the top and the
bottom of the screen. This shows how difficult it is to run these
studies. We phone screened nearly 1,300 people at this time to
complete 176. It takes quite a bit of work to run one of these stud-
ies.

These are the characteristics. You can see we have an even dis-
tribution of men and women, average age is 50 years, and BMI was
26.

You are always going to be looking at the vitamin group on the
left two bars and on the right two bars, it is always going to be
the control group. In this instance, we are looking at change in Vi-
tamin C and change in betacarotene. This is change in the blood.
As you can see there was a 60 percent increase in Vitamin C and
a 60 percent increase in the betacarotene in the group that re-
ceived the vitamin with no changes in the control group.

Same type of slide. There was a 100 percent increase in Vitamin
E and a 50 percent increase in folic acid in the blood of the individ-
uals who received the vitamins compared to the controls.

There was a 273 percent increase in Vitamin B6 and a 55 per-
cent increase in Vitamin B12. Why is this important? This shows
if you take a multivitamin, it gets into our blood, not just simply
going out the way it came in.

Looking at our outcomes, there was a substantial decrease in
homocystine in the vitamin group, nearly a 17 percent decrease.
This is particularly interesting when you realize that folic acid is
currently being supplemented in many of the grains we eat today.

Both these slides show the same thing, just measured differently.
The individuals taking the multivitamin, there was a significant
decrease in LDL oxidation meaning there was less of this bad cho-
lesterol.

This is particularly provocative showing that a multivitamin low-
ers C reactive protein. This has never been examined before. We
hope to submit this next week. C reactive protein is receiving a lot
of attention because of its strong associated risk with diabetes and
cardiovascular disease.

This is an important point. We saw no change in plasma glucose
and it is important because in our pilot data, we saw a very large
drop in plasma glucose in individuals who took a multivitamin but
that was simply pilot data. These things need to be tested. When
we rigorously tested it we saw no change in plasma glucose. It is
important that these things be tested at the right study protocols.
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In our findings we found that serum vitamin levels increased
greatly with a multivitamin use. Individuals who took multi-
vitamins had a decrease in homocystine, LDL oxidation and C reac-
tive protein.

Thank you for this opportunity.
[The prepared statement of Dr. Church follows:]
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Mr. SCHROCK. Thank you very much.
Dr. Heber, welcome. Dr. Heber is the director of the division of

clinical nutrition at the University of California at Los Angeles. We
are glad to have you and look forward to your testimony.

Dr. HEBER. Health has no party line identification. I want to
thank Congressman Burton for his leadership role and the many
conversations I have had with Beth Clay over the last few months.

I want to confine my comments to a very few brief areas.
In the late 1970’s, the State of California passed a law providing

funding for a professor of nutrition at each of the University of
California Medical School campuses. I was the first appointee at
UCLA in 1983. Since 1985, we have had one of two National Can-
cer Institute funded Centers for Nutrition and Cancer Prevention.
There are only two in the country and the other is Sloan Kettering
and the American Health Foundation.

Those green boxes in the middle represent core laboratories of
that Clinical Nutrition Research Unit. When I go back to California
tomorrow, I will have my laboratory meeting with four assistant
professors, two associate professors and seven research fellows,
conducting research not only on nutrition and cancer prevention
but also the box below the pink box is one of four nutrition obesity
training programs in the United States funded by the NIDDK. This
money was made specifically available in response to the earmark-
ing by Congress of obesity as a national issue.

The top box represents an additional three core laboratories
which we competed for in 1999 through the Office of Dietary Sup-
plement Research represented today by Dr. Paul Coates whose tes-
timony you will hear later. I wanted to indicate that UCLA as far
as I know is the only university that has all three of these coordi-
nated within a center for human nutrition in a dedicated facility.

The U.S. Government passed a law in 1977 called the Farm Bill,
Public Law 95–113, which granted the USDA the responsibility for
dietary advice as opposed to what was at that time called DHEW,
now called DHHS. Many viewed this as a conflict of interest since
the USDA is also dedicated to increasing food consumption, while
it is clear that the over-consumption of some foods may be contrib-
uting to the health problems of obesity.

Many scientists in the community, including those who work in
the health nutrition information service, such as Dr. Marian Nes-
tle, have recently raised the issue of whether we ought to revisit
and remodel the USDA pyramid which developed in 1992. This pyr-
amid you see before you shows how Americans are eating. They are
eating refined carbohydrates off the bottom of the pyramid and
they are eating sweets, fats and oils at the top of the pyramid
which appears to be almost toppling off.

The issue here with pyramids is that we recommended in 1997
that fruits and vegetables be placed at the bottom of the pyramid
with whole grains above that. Dr. Alice Lichenstein at Tufts Uni-
versity and others, Dr. Walter Willet and others have asked that
we revisit the pyramid. The USDA has held to the view we should
have dietary guidelines. The difference between a dietary guideline
and a pyramid is a pyramid creates a hierarchy of foods according
to their health value whereas a dietary guideline allows you to talk
in the abstract about fat, carbohydrate or protein. We know when
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we had fat free foods in the 1980’s, there was a 30 percent increase
in obesity as sugars were put into foods.

We are having a lot of argument now which Dr. Kushi indicated
and I think the answer is to go to a plant based diet. Man evolved
on a plant based diet. If we look at this apple that has a red skin,
there are 25,000 phytochemicals in that skin. If I take the Vitamin
C from this apple and put it in with colon cancer cells, it will not
inhibit their growth as well as if I take an extract of this whole
apple. We have taken extracts of whole fruits and vegetables in our
research and shown significant effects on cancer inhibition.

This is a simple picture of visualizing your plate. I think we can
get advice to the American people through pyramids and also
through looking at your dinner plate and making it colorful, two-
thirds full of fruits and vegetables, berries for dessert and a nice
dark green salad which is full of folic acid as mentioned in the last
talk, and Dr. Kushi also mentioned. These are not impossible
changes. I wanted to get that across to the committee, very simple
things we can educate the public to do.

I wanted to indicate the botanical dietary supplements did not
come from another planet. They are actually from our fruit and
vegetable and traditional food sources. Chinese red yeast rice was
classified by the USDA in 1920 as a food product. It was declas-
sified as a dietary supplement in 2001 following the FDA’s pursuit
of a Federal Appeals Court decision in April 2001 declaring it an
unapproved drug. The reason for this was that there is a part of
the DSHEA legislation which says if a botanical dietary supple-
ment contains something previously approved as a drug, it may not
be classified as a dietary supplement.

This shows you nine chemicals and they look like little chicken
wires up there. One of them is classified as a drug but the other
eight all have activities in lowering cholesterol. This is one of the
nine called monocolin K, made by the red yeast when it sits on top
of the rice and the rice stimulates the yeast to make this family
of nine compounds. One of these was selected and classified as a
drug because it was purified and crystallized. The key difference
between a dietary supplement and a drug is dietary supplements
are combinations of multiple compounds whereas a drug is a single
purified and crystallized compound.

We did the first trial of Chinese red yeast rice and published it
in February 1999. In that trial, we showed that approximately 6
mg of monacolin K or lovastatin, the drug, when included in a ma-
trix of an herb would actually lower cholesterol as effectively as 20
mg of mevacor. The yeast material cost $10 to $20 per month in
your local drug store. This represents a potential significant cost
savings, not just to the American public, but to the Federal Gov-
ernment through the Medicare and Medicaid programs who have
to pay for expensive prescription drugs when these types of herbal
products would do a similar job.

Over 57 million Americans today have high cholesterol. Only 13
million take expensive prescription lowering drugs. The afford-
ability of botanical supplements could help save money as well as
improve the public health. Both drugs and botanical supplements
have a role to play in promoting health. It is not one versus the
other but the DSHEA law should be fully implemented and not se-
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lectively implemented. As I will point out in the next example,
while FDA selectively implemented this provision I spoke about,
they have not implemented the one you pointed out this morning,
the issuance of good manufacturing practices which is almost 10
years overdue.

PC-SPES is a mixture of eight Chinese herbs, has a 50 percent
response rate in advanced prostate cancer. We have recently done
research to show this has a response in colon cancer and leukemias
and lymphomas as well. Some of that work is going to be very
shortly published. I have with me the July 15 issue of Cancer Re-
search, one of our most prestigious journals in the United States
in cancer research. There is an article in there by Dr. Peter Nelson
at the University of Washington funded through CAP Cure, the As-
sociation for the Cure of Prostate Cancer where Mr. Michael
Milken has raised almost $200 million for prostate cancer research.

This slide is fairly scientific but if you look at the line of identity
in the upper two lines, that is comparing PC-SPES to itself and you
get a 45 degree angle. If you look at it for a comparison for
diethylstilbesterol which was said to be contaminated, you see
there is no specific response comparing it. So it is totally different
than diethylstilbestrol.

This slide shows a gene profile. The genes in red are the ones
that are up regulated and that is taken from this article. The green
genes are the ones that are down regulated. The PC-SPES is a
mixture of eight well known Chinese herbs and specifically down
regulates the androgen receptors, specifically down regulates
tubulin genes and other genes involved in the carcinogenesis proc-
ess.

Today using 21st century science, gene chips where we can mon-
itor 80,000 genes from the prostate cancer cell, we see that the ac-
tions of PC-SPES which is prostate cancer has actions far beyond
what can be explained by any of the putative contaminants which
caused it to be removed from the market.

The California version of the FDA found warfarin contamination
in PC-SPES and it was voluntarily withdrawn from the market so
thousands of patients were deprived of this treatment. This is
something that could have been avoided with good manufacturing
practices. We are currently mobilizing research at UCLA to reac-
tivate the science foundation for PC-SPES after it is appropriately
manufactured with good manufacturing practices.

One of the problems here is that the FDA has not issued good
manufacturing practices. The burden has been left to the industry
in hard fiscal times to have to pay for these quality controls on
their own rather than have this done as a government function
which is how it should be done.

I would urge you to have full implementation of the DSHEA leg-
islation by asking FDA not only to fully implement the good manu-
facturing practices to help us with that aspect but I would also ask
you to increase support efforts to increase fruit and vegetable in-
take in the American diet because 93 percent of Americans say
they want to change their diet, 78 percent want to increase fruit
and vegetable intake, only 4.5 percent of the USDA budget is cur-
rently being spent on fruit and vegetable intake promotion. Sec-
retary Veneman is supportive of this, so we have the public and
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USDA both supportive. I think you could provide a very good cata-
lytic action in moving this ahead.

We do have an IND pending before FDA to research the basic
metabolism of Chinese red yeast rice. I would say to bring this pub-
lic health benefit to the public, we do need to continue to have
pressure for full implementation of DSHEA so that when we get
nutrition breakthroughs as we have in the last 20 years, they are
fully benefiting the American public by coordinating the activities
of USDA, NIH, CDC, FDA and the Federal Trade Commission
which has a role in clearing up the labeling problems that Profes-
sor Bray has noted.

Thank you for your time and your dedication. I look forward to
working with you in the future.

[The prepared statement of Dr. Heber follows:]
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Mr. SCHROCK. Thank you very much.
Your testimony has been fascinating and I appreciate everything

you have said.
Mr. Seckman, you are right, our President is kind of taking a

lead in this. His workout routine every morning is an inspiration
to a lot of people and hopefully will get people on board. We do
need to speak out up here and make sure that we are taking a lead
in that. Some of us will certainly do that.

You talk about obese kids who eat chips and cokes all day long.
It is no wonder we have that problem.

As a consumer decides what dietary supplements to use, not just
the brand but specific substances like Vitamin C, ginseng, Vitamin
E and others because you walk into these health food stores and
there is this sea of things there and you think, what do I need and
it is very, very difficult. The people behind the counter certainly
don’t know how to respond to you.

Mr. SECKMAN. That is an excellent question.
The local retailer is probably one of the best experts to direct you

to certain areas. The NNFA has produced over the years and puts
on our Web sites information for consumers written in language
that consumers can understand about certain types of ingredients
and products. We encourage them to go there. It is very difficult
to go out to the mass market and have discussions with people in
such and such a store but go to the local health food store where
these people spend a vast majority of their lives, this is what they
believe in, what they do. Talk to the retailers of those facilities
about the different products and they can help guide you. Also look
on the Internet at our Web site, www.nfa.org and get other infor-
mation that is directed to consumers.

Mr. SCHROCK. Dr. Bray, you were talking about some of the
health foods. In this magazine I held up earlier, there is one prod-
uct that I have thought about using. It is called hydroxycut. I don’t
even know if you are familiar with that.

Dr. BRAY. I am.
Mr. SCHROCK. I have been advised by some not to use it because

they say it makes you depressed and has other sorts of side effects.
How does one know because on many of these bottles, you don’t see
that stuff and how much weight can one expect to lose from using
some of these products?

Dr. BRAY. Let me take the second question first. Almost all of the
data we have people will lose no matter what they do, sort of sur-
gical approaches, less than 10 percent of where they started. The
message I also delivered was that 3 to 7 percent is associated with
reductions in risks for diabetes for people at high risk. So even
small weight losses of 5 percent or less can be beneficial to people
who are at risk for problems.

The issue of how you make selections is a very difficult one. It
is where the educational forces from consumers unions, from Pre-
vention Magazine, from the television, newspaper and magazine
issues really come into play. I think we have to do the best we can
to make sure the science writers are as well educated as possible
in the broad issues and that they write it in a way in which it is
informative.
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The article that Dr. Kushi referred to a few moments ago in the
New York Times has probably generated more letters and e-mails
to them than any other thing they have had in a great while sug-
gesting people read it, but there is controversy in this issue. This
is a place where the press is particularly important where groups
like yours are important but where it is difficult. Going in as I did
on Saturday with my professional background but with nothing
more than that, I found it a real challenge.

I think one area where improvement could be made would be in
the labeling strategy that we use. Putting large numbers of things
on a package can be more confusing than helpful. I think that our
regulatory agencies could work to improve the labeling information
that consumers have so that when they go in after reading the New
York Times or Prevention Magazine, they can identify what they
want in an easily readable and intelligent fashion.

Mr. SCHROCK. It seems every publication you read that each one
tells you something different and that adds to the confusion when
you try to decide what to take.

Dr. BRAY. The problem is some of the scientific articles shift back
and forth. Sometimes fiber is good, sometimes it is not so good.
That confuses even those of us who work in the field.

Mr. SCHROCK. If you will excuse me, we do have a vote. I assure
you I will run over there, and run back here. We should be back
in just a few minutes.

[Recess.]
Mr. SCHROCK. Thank you for waiting.
Dr. Kushi, thank you and your parents for what you do. You pro-

vide wonderful things for society and I really appreciate that a lot.
Fat in the diet, boy is that a big issue. The males had a screen-

ing in the Capitol not long ago and my communications director
had his done and I had mine done. He had 11 percent body fat and
mine was 15 and I was furious because he is younger than I am
but I just don’t understand. My doctor says for you, that is perfect,
so I am trying to figure out what is the right amount of fat, what
is not and is it OK for the average American to include plant prod-
ucts that contain fat such as avocadoes, nuts and olives because
sometimes you hear there is too much in the nuts. From a personal
standpoint, I would like to get your spin on that.

Dr. KUSHI. As far as fat in the diet, generally, one of the points
I tried to make is that it is really the type of fat not the amount
that is probably more important, although certainly the amount
also plays some role. Plant-based products that have fat intake, for
example, nuts, can be part of a healthful diet and probably should
be.

We actually published a study that demonstrated that people
who eat nuts on a regular basis have approximately 30 to 40 per-
cent decreased risk of developing heart disease. So it is consump-
tion of that type of plant-based quality, relatively high oleic acid,
linoleic acid type fat.

Mr. SCHROCK. That is good because I thought if I liked it, it was
not good for me.

Dr. KUSHI. I think the recommendations from the Heart Associa-
tion will be changing partly as a result of these types of observa-
tions.
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Mr. SCHROCK. Dr. Peeke, you made a lot of comments I want to
comment on. You said nobody is teaching health anymore. When I
was a kid, as I recall, we had a health class. It was Mr. Ridenhauer
who was my health teacher. I don’t think they have that sort of
thing anymore but I remember it and I remember some of the
things he taught me. I think that has carried me through to where
I am right now. It seems like with budget cutbacks in school and
such, they have gotten rid of that and I think that is a bad thing.
I guess it is incumbent on us to try to do something about that.
I certainly agree that is a problem.

You are the recognized expert in understanding the relationship
between stress and weight gain and those of us who work here in
Washington can certainly relate to that. How do you explain that,
stress and the weight gain? In my case, when I am stressed, I don’t
eat but most people do and I wonder in the environment we have
here how that impacts us?

Dr. PEEKE. We go back to the issue of men and women again.
As it turns out, a number of studies have now been done over the
last 2 years that have shown that it is women who are the primary
stress overeaters, that it is men who tend to lean to alcohol in re-
sponse to stress.

Your proclivity to undereating or overeating really depends on
one, your genetic base upon which you usually deal with stress
which is about 30 percent and also it depends on the level of stress.
If you have a true tragedy, if you have something that is of monu-
mental portions, it doesn’t matter what the event was in your
mind, by definition stress undereating tends to take place.

When we look at what happened with September 11th in town,
as a Washingtonian, we studied this rather closely and what we
found in both New York and Washington almost uniformly across
the board, people were stress undereating for that first week, they
were not stress overeating because of the incredible tragedy and
the level of pain that was ensuing.

What was fascinating was there a rebound eating phenomenon
that took place within the month. Once again, it was women who
were the stress overeaters primarily and the men who interestingly
coped with the stress much better. They tend to compartmentalize
as I mentioned before, stay focused and just realize things would
go on.

Women are womenators, women are ponderers and we have new
research that has just been published by the proceedings of the Na-
tional Academy of Sciences and others over the last 2 weeks that
has shown there are real changes in the brain that you can actu-
ally follow using something called a MRI, a scan of your head
which has been noted in at least two different university studies
in the last month. Again, you see that gender difference.

The stress issue, very straightforward. We all have stress hor-
mone and when stress hormone is utilized appropriately for your
typical fight and flight, if I was running up those stairs and trying
to not be late for the next meeting, that is normal. I am going to
have a bit more functional elevation of that stress hormone,
cortisol.

The problem ensues—something studied by my mentor, Dr.
George Krusos at the National Institutes of Health in our lab—it
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was found when you have chronic levels of stress, and you have
chronic elevations of stress hormone for long periods of time, this
is abnormal and unhealthy and it leads to a number of different
ramifications, everything from depressed immune function, re-
tarded growth, dysfunctional reproduction, and through the use of
new technology in molecular biology and work of others, we have
found that you can actually stimulate increased amounts of fat dep-
osition in the worst place in the human body which is deep under
your abdominal muscle wall. So if you get too much of that, that
lovely little apple look or in a guy it is that big waist look, that
fat is basically toxic to the human body. It is highly associated with
what we now call the metabolic syndrome associated with an in-
creased risk in incidence of heart disease, high blood pressure,
blood clotting problems, diabetes and cancer.

If you look specifically at waist to hip ratios, rather than body
mass index in women, the Iowa Women’s Study, that is a greater
predictor for morbidity, mortality than just scale weight alone. So
you see we have come quite far.

Mr. SCHROCK. Obviously this guy has no stress is that what you
are saying?

Dr. PEEKE. No, he has other things going on.
Mr. SCHROCK. Dr. Church, in some of the examples you gave, you

had the two test groups and you said there was no change in the
plasma glucose. My guess is that is what you were looking for and
you didn’t find it in those two groups. Why would that be because
obviously one was better than the other?

Dr. CHURCH. It wasn’t something I was looking for, it was some-
thing somebody told me to look for. I didn’t believe the pilot data
to start with. I thought it was just a sample size issue. Once again,
that is why it is so important to always have placebo control, ap-
propriately powered, double blinded studies to see if there really is
an effect or not.

I think that glucose phenomenon we saw is an interesting issue
because that is often what you see in those magazines you are
holding. They will look at 10, 15 or 20 people and use a study that
is a horrible study design and meant to show the results they are
looking for. It is not a properly run study. If we were not who we
are and don’t do things the way we do, we could have made the
claim that our research shows our vitamin lowers glucose but in
fact now that we have done the appropriate research, it doesn’t.

Mr. SCHROCK. We talk about obesity in kids and my wife teaches
kindergarten and you cannot believe how many are so badly out of
shape, you would think they were 30 year olds. How do we turn
that around? PE programs? They try to teach some of that and feed
the kids correctly in school but you have to be able to turn that
around or these kids are going to be health nightmares all their
lives.

Dr. CHURCH. I think PE is a great place to start. Look at Louisi-
ana, a State that has gotten rid of PE and when I lived there, they
were starting to get rid of recess. The studies show that kids who
are not active in school will not be active when they go home. PE
and laws that mandate PE is a great place to start.

Mr. SCHROCK. I agree.
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Dr. Heber, your book is great. I am going to read this, ‘‘What
color is your diet?’’ Explain why that is important.

Dr. HEBER. Humans and a few primates are the only ones who
have red-green color discrimination. Dogs, cats and other animals
are red-green color blind. It is believed we evolved that to be able
to select our food supply. These colors are not random. They rep-
resent specific families of chemicals that have been implicated in
disease prevention.

The red group would be tomato juice, tomatoes, tomato sauce, to-
mato soup and pink watermelon and pink grapefruit all have lyco-
pene. The green-yellow group would be spinach, kale and avocado
which have lutein in them. We were the ones at UCLA that showed
that avocado is the richest source of lutein among fruits. These are
concentrated in the back of the retina where they help prevent age
related macular degeneration, the primary preventable cause of
blindness in people over 65.

The orange group is alpha and betacarotene, it is a cancer pre-
ventive and also contributes to night vision. Around the world most
people get their Vitamin A from plant products. Here in the United
States, we get it from Vitamin A and D fortified milk and from
meat products. There may be biological differences of getting it in
that way versus getting it from the fruits and vegetables.

Garlic, onion and chives have Allyl sulfides in them which were
used as antibiotics before World War II and these also inhibit can-
cer growth.

The red-purple group are raspberries, blueberries and straw-
berries. If you feed blueberries to mice as they age, they don’t go
through a maze as quickly but if you put blueberries in their feed
and change it from that brown, beige color to a purple color, they
do better in performance tests.

There is the green group which is broccoli, brussels sprouts, bok
choy and cabbage that has isothiocanates which goes to your liver
and stimulates enzymes to help you fight off pesticides and carcino-
gens in the environment.

The yellow-orange group is citrus, pineapple, banana. Citrus
fruits have preventive substances on their surface. If you squeeze
an orange peel, a little bit of fluid comes out that has liminoids in
it and these have also been shown to be cancer preventive. The or-
anges and lemons develop this to fight off fungi that would land
on their surface and by an accident of nature, these substances are
cancer preventive in humans.

These and many other compounds are being studied by the Na-
tional Cancer Institute for Cancer Prevention and seven servings
a day of these different colors not only give you the diversity but
there is 475 calories there, a lot of fiber and it is easier to diet
when you fill up. Barbara Rolls wrote a book on that called
‘‘Volumetrics.’’

Nutrition authorities disagree a lot but we all agree that more
fruits and vegetables are healthy. That is my push with this book.
We are going to meet with grocers to see if we can get increased
emphasis on produce sales throughout the country. The National
Cancer Institute has an Office of Five a Day for Better Health that
we initiated in California that is working on this in partnership
with us.
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Mr. SCHROCK. All of what you said is in here?
Dr. HEBER. Absolutely.
Mr. SCHROCK. I had a boss a few years ago who used to eat garlic

all the time. He looked great, smelled like the dickens but he said
it was a very healthy thing for him. I understand that now.

Dr. HEBER. There is a lot of science on that and on green tea and
other things.

Mr. SCHROCK. I thank you all. You have been wonderful. We
have learned a lot and I hope we can continue this discussion. This
Member wants to get involved in this subject and if there is any-
thing I can do to help you on Capital Hill, I want to be the person
to do that. I probably have a better feel for good health than most
Members. I want to be a part of that to make sure nobody else has
to go through what I went through. If there is anything I can do
to help you all, that is what I am here for.

Again, thank you for being here.
We have Dr. Coates and Dr. Dietz next. We have to do the oblig-

atory swearing.
[Witnesses sworn.]
Mr. SCHROCK. Let the record reflect the witnesses responded in

the affirmative. Thank you for being here.
Our first speaker is Dr. Paul Coates, Director, Office of Dietary

Supplements, National Institutes of Health. We are delighted to
have you here. Our second speaker is Dr. William Dietz, Director,
Division of Nutrition and Physical Activity, Centers for Disease
Control and Prevention.

STATEMENTS OF PAUL M. COATES, Ph.D., DIRECTOR, OFFICE
OF DIETARY SUPPLEMENTS, NATIONAL INSTITUTES OF
HEALTH; AND WILLIAM DIETZ, M.D., DIRECTOR, DIVISION OF
NUTRITION AND PHYSICAL ACTIVITY, CENTERS FOR DIS-
EASE CONTROL AND PREVENTION

Dr. COATES. I appreciate the opportunity to discuss with you the
activities of the Office of Dietary Supplements and to highlight the
directions we have taken in developing good science in the field of
dietary supplements.

At the end of my testimony, I will also provide some comments
about issues related to diet and chronic diseases as requested by
the committee.

Dietary supplements are widely used by American consumers
often in combination with other lifestyle measures such as diet and
physical activity for their potential benefits in health promotion
and disease prevention. This potential has been realized when
some supplement ingredients have been put to a true scientific
test. I have provided examples of these in my written testimony.
I will give one example here, folic acid in the prevention of neural
tube defects.

The positive effects of other ingredients, while promising and
subjected to early scientific testing, have yet to be fully proven.
Some of these are under active investigation in studies funded by
the National Institutes of Health such as a study of Gingko biloba
to prevent decline in cognitive function in older individuals.

I want to remind folks that the Office of Dietary Supplements
was authorized by DSHEA in 1994 and its mission is to identify
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and foster research on the health benefits and the risks of supple-
ments based on the merit of the underlying scientific evidence.

To meet this goal, ODS uses a number of mechanisms. A major
one is that we fund a network of multidisciplinary botanical re-
search centers around the country. These centers at the University
of Illinois, Chicago; UCLA; University of Arizona; and Purdue Uni-
versity are jointly funded with the National Center for Complemen-
tary and Alternative Medicine or NCCAM with additional support
coming from other components of the NIH.

The National Institute of Environmental Health Sciences sup-
ports the activities of a related center at the University of Mis-
souri. I am pleased to announce that as of yesterday, we added a
new center at Iowa State University funded in collaboration with
the NIEHS.

Examples of other ongoing activities of the ODS are research
training and career development, an important component in estab-
lishing new careers in the area of dietary supplement research. We
also cofund grants and conferences with other NIH institutes and
among our educational activities, we create fact sheets for consum-
ers.

The budget for ODS has grown substantially from approximately
$3.5 million in 1999 to $17 million this year. This has permitted
us to expand our research agenda into new and important areas in-
cluding evidence-based reviews of dietary supplement efficacy and
safety, development of improved tools to evaluate dietary supple-
ment use in the population, a research agenda focused on ephedra
and analytical science tools relevant to botanical ingredients.

We have worked with partners in both the public and the private
sectors to meet these goals. In my view, these collaborations within
and outside the NIH demonstrate the strength of forging partner-
ships and in my opinion have been crucial to the advancement of
science in this area of dietary supplements.

You asked me to comment on our efforts related to ephedra. ODS
and NCCAM recently funded an evidence report on the efficacy and
safety of ephedra containing dietary supplements for weight loss
and athletic performance. Our specific goal in sponsoring this re-
port was to help us with the appropriate next research steps on
this topic, a mandate called for in recent congressional report lan-
guage supporting the ODS budget.

This evidence report, still in draft form and under review by con-
tent experts, was developed by the RAND Southern California Evi-
dence Based Practice Center, one of a network of such centers sup-
ported by the Agency for Health Care Research and Quality, a sis-
ter agency in HHS.

This report systematically and objective assesses and analyzes
the world’s literature relevant to this topic, both published and un-
published. The final version of this report is expected to be released
later this year but in the meantime, ODS has already begun to de-
velop research initiatives for ephedra including the development
and validation of analytical methods and standard reference mate-
rials and the evaluation of potential ephedra toxicity using animal
models.

In the last part of my testimony, I wanted to comment briefly on
some issues related to the role of dietary and lifestyle interventions
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that may be involved in the prevention of or contribution to chronic
disease. While this is somewhat outside the purview of the Office
of Dietary Supplements, here are some comments I was able to
gather from my colleagues at the National Institutes of Health.
More details are given in my written testimony.

The Dietary Guidelines for Americans, issued by the Depart-
ments of Agriculture and Health and Human Services in 2000, rec-
ommend a diet low in saturated fat and cholesterol and moderate
in total fat as part of an overall healthy eating pattern. This
healthy eating pattern needs to consist of a variety of foods includ-
ing grains, fruits and vegetables. The Guidelines also point to the
critical importance of maintaining a healthy weight and a phys-
ically active lifestyle.

Balancing dietary intake with energy expenditure is crucial,
given concerns about the rising epidemic of obesity and the in-
crease in sedentary lifestyles in the United States. A large body of
evidence, alluded to more than once in previous testimony, indi-
cates that avoiding overweight, obesity, and adult weight gain is
linked with reduced risk of several cancers as well as heart disease,
hypertension, and Type II diabetes.

Finally, I wanted to comment that the Departments of Health
and Human Services and Agriculture have contracted with the In-
stitute of Medicine to prepare a report on dietary reference intakes
of macronutrients, specifically carbohydrates, proteins, and fats.
This report, due to be released within the next several weeks, is
expected to contain recommendations regarding adequate levels of
intake, levels that may exert positive health benefits, as well as
levels that may be associated with adverse health outcomes.

I thank you again for inviting me and I would be happy to an-
swer questions.

[The prepared statement of Dr. Coates follows:]
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Mr. SCHROCK. Last but certainly not least is Dr. William Dietz,
the Director, Division of Nutrition and Physical Activity, Centers
for Disease Control and Prevention. We are delighted to have you
here and would love to hear your testimony as well.

Dr. DIETZ. It is a pleasure to be here and I am grateful for the
opportunity to address the risks of obesity and the scientific basis
for diet and physical activity.

You are already very familiar with the topic which I was invited
to address, the burden and the costs of this disease. With your per-
mission, I would like to abbreviate my comments and focus on a
few points which I think deserve greater emphasis.

You mentioned already the prevalence of obesity has increased
substantially but the increases have been even greater in children
and adolescents than they have been in adults. Between 1980 and
1994, the prevalence of obesity in children doubled and in adoles-
cents it tripled. Over that same time period it only increased by
about 50 percent in adults.

Second, you mentioned the burden of disease attributable to obe-
sity. I think diabetes which has been mentioned is a very pertinent
example. This used to be a disease which was limited to adults and
now we are seeing it in children and adolescents for the first time
and in some communities, Type II diabetes accounts for almost half
of all new cases of diabetes. This is in effect a new disease and
there has been a recent report which suggests the morbidity associ-
ated with Type II diabetes in adolescents is worse than we pre-
viously have seen and is associated with early death, early blind-
ness, early kidney failure.

The other point I think is worth emphasizing is the contribution
of childhood onset obesity which you have been very concerned
about and I think appropriately so. We know from some data we
published that over 60 percent of overweight 5 to 10 year olds al-
ready have one additional complication of obesity like elevated
blood pressure, elevated lipid levels or elevated insulin levels and
25 percent of those 5 to 10 year old children have two or more. This
is a disaster waiting to happen.

We published data last month showing that hospitalization rates
for obesity and its associated diagnoses in children tripled over a
20 year period. The costs from obesity in childhood also tripled.

To me the gravest concern is that although childhood onset obe-
sity only contributes about 25 percent of adult obesity, children
who are overweight in early childhood tend to be the heaviest of
adults. The mean BMI for a child who is overweight before 8 years
of age is over 40 which means that as an adult they are 100 pounds
or more overweight and therefore, more susceptible to the com-
plications of adult disease.

You are very familiar with the deaths and disabilities attrib-
utable to this, so I won’t emphasize that except to say that State
Medicaid costs already account for 20 percent of the average State’s
budget and the epidemic of obesity and its associated illnesses are
going to drive those costs further. So in an era of shrinking State
budgets and increased Medicaid costs, we are going to be confront-
ing a very serious financial crisis.

Paul mentioned the collaboration of NIH with other groups and
we have been pleased to assist the Office of Dietary Supplements
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with a survey of non-prescription weight loss products by adults in
five States. According to our data, 7 percent of adults reported they
used an over the counter weight loss product in the past 2 years
and 2 percent reported the use of phenylproponolimine and 1 per-
cent the use of an ephedra product. I think this reflects the high
level of concern on the part of the population about the need for
effective weight control strategies and emphasizes the need to pro-
vide the public with very effective and safe weight loss strategies.

However, the rapidity with which obesity has increased can only
be explained by substantial changes in the environment that have
served to modify calorie intake and energy expenditure. Effective
control of this epidemic will require more information about the op-
portunities and barriers to physical activity and good nutrition and
most importantly, the development of effective interventions.

The size of the population that we are attempting to reach, 25
percent of the adult population, 15 percent of the pediatric popu-
lation, indicate that we can’t rely on individual behavior changes
alone, that those must be augmented with broader, coordinated pol-
icy and environmental changes across multiple sectors that affect
large numbers of people.

We have made efforts to develop effective prevention and treat-
ment strategies through our State obesity programs, the State co-
ordinated school health programs, the youth media campaign, part-
nerships with other organizations and applied research agenda to
develop and refine new approaches.

We believe there are four strategies which can be implemented
today to address the epidemic of obesity and its associated chronic
diseases. These include physical activity, which includes physical
education programs in schools, increased fruit and vegetable in-
take, control of TV time watched by children and breast feeding for
all infants. There is recent data which suggests that breast fed in-
fants have a lower risk of the subsequent development of obesity.

In summary, as you pointed out, obesity in the United States is
epidemic. The diseases caused by obesity are already increasing
and are already contributing to increased health care costs. Our
programs have begun to address the problem of obesity but are
small and just beginning. Nonetheless, comprehensive nutrition
and physical activity programs to prevent and treat obesity appear
the most logical course for us to address this widespread problem.

Thank you very much for the opportunity to talk with you about
it.

[The prepared statement of Dr. Dietz follows:]
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Mr. SCHROCK. Thank you very much. Fascinating.
Dr. Coates, first of all, thank you for what you do at NIH. I think

this Federal Government is finally realizing we need to do more
there and I know the budget increased last year. We need to con-
tinue doing that because what you do there has such an impact on
every other segment of society that we need to continue funding
that.

I am not going to ask you for name brands but everybody is on
a weight loss program. What is the best kind of weight loss pro-
gram? My wife, who is gorgeous anyhow, is now 32 pounds lighter
because she has lost 32 pounds on her way to 35 on Weight Watch-
ers. It really does the trick but is that a permanent solution or
what? How do people get it off and keep it off?

Dr. COATES. I can make a couple of brief comments and perhaps
Dr. Dietz would be able to expand on it.

Thank you for your comments about the NIH. I wish I could take
credit for the broad swath of advances made there but I am very
pleased to be a part of an organization that has this kind of reputa-
tion. It is a very exciting place to work, I assure you.

In terms of weight loss programs, I think it was alluded to a lit-
tle earlier that a great many weight loss programs can work in the
early phases. The trick is to be able to sustain the weight manage-
ment and if necessary the continued weight loss, whether it is pos-
sible to continue to take off weight.

There are a lot of programs out there. There are some that have
been well designed, well tested. Sometimes you cannot distinguish
between the ones that have been well designed and tested from the
ones that might not have.

I think it is fair to say that consumers are in a position where
they have to make choices among a great many things. It is not
always easy to do that.

Do you have any further wisdom on that?
Dr. DIETZ. I completely agree there are a lot of approaches to

taking off weight but the key is sustaining those losses. There is
an interesting weight loss registry that exists in Pittsburgh, a na-
tional registry, that consists of people who have lost 60 pounds and
kept it off for a year.

There are four strategies that appear to be successful in main-
taining weight loss. The first is eating breakfast; the second is
monitoring weight at least on a weekly basis; third is a reduced fat
diet; and fourth is physical activity, about a hour of moderate phys-
ical activity daily. Those strategies appear to be uniform across the
people who have lost substantial amounts of weight and sustained
it.

Mr. SCHROCK. I am not so sure my wife would be happy about
me talking about that but those are the four things she has done
and it really does work.

Dr. Coates, as I get closer to being a senior citizen, it is said that
they often absorb less nutrition from their food and you kind of
wonder why it wouldn’t be important for seniors to do more supple-
mental food type things. Every time I am in one of those food sup-
plement stores, I am the oldest guy there. They are usually young
ladies trying to keep thin and guys who want to bulk up, and the
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young but not senior citizens. Wouldn’t that be a good thing for
them?

Dr. COATES. I agree with you on that. Indeed, one of the items
I referred in my written testimony was that supplementation with
Vitamin B12 is an effective strategy, particularly among the elderly
because of the decreased ability to absorb B12 from food. I think
we are really just beginning to understand some of those issues.
B12 is a signal example.

Our colleagues in the National Institute on Aging and we are
sponsoring a conference on this issue about dietary supplement use
in the elderly to be held at the NIH early next year. In part, this
was driven by the good sense at the NIH that this was an area
that needed developing, but you probably also remember that Sen-
ator Breaux from Louisiana held a hearing last year I believe on
September 10 on the issue of dietary supplement use in the elderly.
So there is clearly a lot of concern and enthusiasm at the same
time for the potential for dietary supplement use in the elderly. We
just don’t understand enough of the need there.

Mr. SCHROCK. Isn’t a lot of it genetics? My dad will be 89 in a
couple of weeks and honestly I go out to California and I come back
exhausted just trying to keep up with him and others half his age
look like they are twice his age.

Dr. COATES. You can argue if it were that genetic that you would
be the same but I think there are differences among people. There
is an unknown proportion of this sort of thing that is under genetic
control and it is probably true for all of these issues. Maybe there
are some common themes that run through them. I don’t actually
know that is true but we would be always looking for those inter-
actions between genes and the environment, where in this case the
environment would be nutrition or dietary supplements.

Mr. SCHROCK. Dr. Dietz, you made a comment that was interest-
ing. All of a sudden we are really concerned about the increase in
childhood diabetes. Why? When I was a kid, I don’t remember it
at all. Now, it is a big deal. We have friends who have kids that
have it. I never heard about that when I was growing up.

Dr. DIETZ. It is driven by obesity, 80 to 90 percent of the Type
II diabetes in children and adolescents is attributable directly to
obesity. There is a strong family history in those kids that it is the
obesity which brings it on.

Mr. SCHROCK. I never would have thought that.
What role is the CDC playing in the President’s new initiative

on physical fitness? Are you integrally involved?
Dr. DIETZ. Yes, we very much are. We helped write the document

that came out and in my division there is a Physical Activity and
Health Branch which in the last administration helped put to-
gether the President’s report on physical fitness or I think it was
entitled, ‘‘Physical Activity in Youth.’’

We are part of the co-lead with the President’s Council on Phys-
ical Fitness and Sports for drafting the Healthy People 2010 Guide-
lines and are actively pursuing revisions in the recommendations
around physical activity. For example, our questions and surveil-
lance only ask about leisuretime physical activity and neglecting
the potential for physical activity at work. So we are involved both
in terms of assessing the problem, developing recommendations
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and implementing those both within communities and within
States.

Mr. SCHROCK. It is not a bad thing to see the President in a
workout environment, working with weights and things. I think
that sends a strong message.

Dr. DIETZ. Yes. He is a wonderful model. In some respects
though I think what the President is doing may have exactly the
opposite effect because I think a lot of people see the President
running and doing 7 minute miles which is extraordinary and just
dismiss it, they say I can’t do that. The message we try to send is
you don’t have to be a marathoner to have an improvement in your
health as a result of physical fitness.

Mr. SCHROCK. That is right. Schools, can they have an impact on
this and how?

Dr. DIETZ. Absolutely. We recently published a chapter for a doc-
ument known as the Guide to Community Preventive Services
which is an evidence based document much the same type of analy-
sis that physicians rely on when they prescribe a specific drug for
a specific problem. One of the recommendations in that chapter
was the importance of physical education as a documented way to
increase physical activity in children and adolescents.

In an era when parents are increasingly concerned about safety
and neighborhoods are increasingly less safe for children and ado-
lescents, schools represent one of the last safe places for children
to be physically active, not only within school but one of the pro-
grams we are working on which is turning out to be quite popular
in communities is the Kids Walk to School Program. When I was
young, I walked to school regularly. In fact, 80 to 90 percent of
adults today walked regularly to school. Today, less than one-third
of children walk to school. In part, that is because they lack safe
routes and in part, it is because communities lack sidewalks and
part is the absence of neighborhood schools.

Walking to school is one of the ways that children could build
physical activity routinely into their day because they have to get
to school. If they have a safe route to walk to school, that is a ready
made opportunity for physical activity.

Mr. SCHROCK. I walked to school. I would grouse about it and my
dad would say, when I was your age I used to walk 5 miles uphill
to get to school and 5 miles uphill to get home and I bought that
for a long time but that is true. That is one thing my wife does,
she walks several miles every day and she wears a thing on her
hip and that is an incentive to see how high she can get that thing.

Faith based initiatives and issues have kind of taken hold in the
last few years. I am wondering if there is a role for those kinds of
organizations in promoting physical fitness in communities and if
there are funds available for that sort of thing?

Dr. DIETZ. It is a very important opportunity and churches have
played a major role and there are well documented studies. For ex-
ample, in North Carolina church based initiatives can change fruit
and vegetable consumption and change physical activity levels. I
think with appropriate funding that is an important opportunity.

Mr. SCHROCK. Let me recognize the real chairman, Chairman
Burton.
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Mr. BURTON. I want to apologize for not being here. As I said
earlier, this is the last day, today and tomorrow, of the session be-
fore the break and we have been working on homeland security.
We have been down there fighting over that and what kind of
amendments are going to be and so forth. I have a couple of
amendments for the floor tomorrow, so I apologize for not being
here.

One of the things that concerns me about the first panel, Ms.
Ladd, she mentioned the Food and Drug Administration about
some alternative and complementary therapies that were used in-
volving supplements and she said they literally laughed at them
and said, we don’t buy that supplement theory and that sort of
thing, words to that effect.

Do you find there is a mindset in any of our agencies, FDA,
HHS, or CDC, that would indicate that complementary and alter-
native therapies and dietary supplements are not worth a darned?

Dr. DIETZ. That is certainly not true at the CDC. She mentioned
the CDC as the place she called and was greeted with guffaws and
laughter. I was embarrassed to hear that, first, because I think
that certainly is not the way my division treats callers and second,
because it is the agency I work for and I am quite proud of it.

We think there is a very important role for dietary supplements
and weight loss supplements. As I mentioned earlier, we have been
pleased to assist the NIH in transferring funds to South Carolina
to explore the frequency of usage of these products.

Mr. BURTON. Have any of the agencies, including CDC, had any
extensive studies on how supplements affect different diseases?
Have there been any double blind studies you know of that would
say large amounts of Vitamin C reduce the risk of heart attack or
cancer or stroke or any of those things? Have there been double
blind studies you know of that deal with that?

Dr. COATES. On behalf of the NIH—because it is generally more
likely that those kind of clinical trial studies would emerge from
the National Institutes of Health—while I didn’t go into any detail
in my oral testimony, I did provide some examples in my written
testimony of ongoing and some finished studies that have looked at
these sorts of things where people are randomized to a treatment
group and to a placebo group and the questions asked are how ef-
fective is it, how safe is it?

So examples of ongoing trials using NIH funds are on Gingko
biloba for the prevention of cognitive decline in older individuals,
Echinacea to look at the possibility of prevention of colds in chil-
dren, either prevention or the severity of colds. So there are a num-
ber of these studies. We think this is the right way to do this kind
of evaluation so that we can send good messages to consumers
about issues related to efficacy.

Mr. BURTON. Have you done any studies on any of the ap-
proaches to medicine that are age old like in China where you use
acupuncture and other things? Are they doing studies on that?

Dr. COATES. I won’t speak for my colleagues in NCCAM or the
other Institutes, but I do know because we have some areas of com-
mon interest with NCCAM that they are actively pursuing these
kinds of things, addressing frontier kinds of medicine or age-old
traditional medical approaches and trying to evaluate them in the
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context in which they are being used in the United States, which
in some instances is quite different from the traditional ones.

Mr. BURTON. We have had a number of hearings on the health
care industry and our government agencies, as well as supplements
and alternative therapies and that sort of thing. One feels some-
times that the pharmaceutical industry has a tremendous amount
of influence because of the grants they help with and other things
they do in conjunction with our health agencies.

Do you ever feel like sometimes our health agencies are in some
way being manipulated or controlled by the pharmaceutical indus-
try?

Dr. COATES. I don’t have an opinion on that. I don’t observe it
as part of my regular work. I don’t know.

Mr. BURTON. But you do know that sometimes people come from
the pharmaceutical industry and come into government work and
work in the various health agencies and vice versa, people that
work in the health agencies will leave and go to work for the phar-
maceutical companies with very lucrative jobs.

Dr. COATES. I certainly have seen people moving back and forth,
yes.

Mr. BURTON. And that would have some influence I think on
some people?

Dr. COATES. It might, I don’t have an opinion on that.
Mr. BURTON. OK. You are being very political.
There was a letter published in the Journal of American Medical

Association last week from Dr. Wayne Jonas about a St. John’s
Wort study. Are you familiar with that letter?

Dr. COATES. I saw the letter, yes, I did.
Mr. BURTON. What did you think of that?
Dr. COATES. It is a very reasoned approach. There are issues

about trial design that always come up. I think he alluded in his
letter to the fact that the recent funded St. John’s Wort study in
the population that was studied did not demonstrate any effective-
ness of either St. John’s Wort or the active drug in reducing the
impact of depression in this population.

Part of his comment was that the placebo effect is increasingly
a complexity of depression oriented trials. I don’t know how much
weight that has but it was certainly something that others com-
mented on.

Mr. BURTON. Was that study flawed, do you think?
Dr. COATES. Studies, if they don’t come up with the answer that

a person wants, that person could think it is flawed. If they don’t
come up with an answer at all, you do begin to question whether
there was something about the design or the followup that may
have complicated the interpretation of those results. At this point,
I can’t say.

Mr. BURTON. The staff says they studied major depression when
St. John’s Wort was never supposed to have been used for that,
only mild and minor depression. Can you explain why they did
that? I think right on the bottle it says it is not for major depres-
sion and yet they did include that in the study.

Dr. COATES. The study population was called major depression of
moderate severity. These are terms that I am not aware everybody
can agree on. As an example, this is my understanding, I am some-
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what peripheral to this argument, but in some European studies of
St. John’s Wort, the criteria that were used to enter patients into
studies were similar to or maybe not very dissimilar from the cri-
teria used to enter patients to this recently completed St. John’s
Wort study.

That the populations might be called something different could
be a function of how we define depressive disorders in the United
States as opposed to their definition somewhere else. I am not try-
ing to take the fifth on this, I am trying to help to understand why
there might be some differences.

I think it is true that this population had some measures of de-
pression that would be considered more severe than people would
have been interested in seeing. Just as an aside, we in the Office
of Dietary Supplements along with NCCAM and the National Insti-
tute of Mental Health are mounting a follow-on study in a popu-
lation that will be defined in a somewhat different way but will
carry the diagnosis of minor depression. It is a tricky diagnosis to
make and I think that may have also contributed some to the final
results.

Mr. BURTON. You know what the DSHEA law is?
Mr. COATES. Yes.
Mr. BURTON. What do you think about that?
Dr. COATES. The law was passed in 1994, enacting among other

things the Office of Dietary Supplements. It asked for us to provide
a scientific basis, scientific support to better inform the American
people about the benefits and the risks of dietary supplements, to
give people the best information possible. That is my interpretation
of DSHEA. It is how it affects me directly and my office.

Mr. BURTON. Do you think that the people at our health agen-
cies, HHS and CDC and FDA, feel Congress overstepped its bounds
in passing the DSHEA law?

Dr. COATES. I can’t speak for others.
Mr. BURTON. How about you?
Dr. COATES. I think this is a law that presented a very worthy

opportunity and in 1994, it was an excellent piece of legislation to
try to deal with an emerging area of use in the population. I
think—this is a personal opinion for which nobody else should take
blame or credit—that it is not a bad idea periodically to reexamine
where we are with a piece of legislation. I am not a legislator so
I can say that.

Mr. BURTON. What do you think about today, 8 years later?
Dr. COATES. I think we have demonstrated that there is plenty

of room for the use of dietary supplements in a host of different
conditions. I also think that people in some sectors have used it as
an opportunity to be able to market in an area that was beyond
what was intended by DSHEA. If DSHEA was intended to provide
products that people could use for health promotion, then it is per-
haps a stretch to market products for disease treatment.

Mr. BURTON. Such as obesity, like ephedra?
Dr. COATES. That is a tricky one, sir.
Mr. BURTON. The reason I bring up ephedra is because the

ephedra issue, we have had some discussions with people in our
health agencies and a lot of companies have used synthetic ephedra
and it has caused severe problems. Non-synthetic ephedra when
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used in proper doses as shown on the bottle and the inserts has
minimal side effects.

There was a study done by Harvard and Columbia Universities
which I believe has been published now in the International Jour-
nal of Obesity and they tried to get it published in some others but
they ran into some problems. That study which we have looked at
pretty thoroughly showed it wasn’t a big problem.

I know that our health agencies are doing another study on that
right now. You are managing that study now?

Dr. COATES. The Office of Dietary Supplements and the National
Center for Complementary and Alternative Medicine sponsored the
development of an evidence report by the RAND Corp. They do
that under contract to AHRQ.

Mr. BURTON. That is going on right now.
Dr. COATES. That is going on now.
Mr. BURTON. Do you think the study that was done and pub-

lished that came out of Columbia and Harvard was flawed? Why
are we seeing another study being done? I am just curious.

Dr. COATES. This was one of the very first randomized, clinical
control trials of an ephedra-containing and caffeine-containing
product used for weight management or weight loss, one of the
very first randomized placebo-controlled trials. So it is significant
that it was.

As is true of most studies like this, it was done in a population
of very-well defined and characterized subjects in whom potential
risk factors for the development of some side effects were excluded.
That is a good thing. You don’t wish to embark on a clinical trial
for weight loss where you put subjects at increased risk. So what
I would say is, on the basis of that study, the results are promising
but the results of that trial relate to a population so described,
monitored carefully over 6 months. Over 6 months they experi-
enced weight loss that was comparable to weight loss that could
have been obtained through other pharmacologic means. That is
encouraging. It was also encouraging that there were no evidence
safety problems.

I have to keep reminding myself that in the context of a random-
ized control trial, your job is to do the very best you can to monitor
and prevent potential side effects in a population like that. There-
fore, I think we have to limit our enthusiasm. I limit my enthu-
siasm for the results of the study to a similarly described popu-
lation and would need to have more information in order to be cer-
tain that people who are using this in the context of weight loss
in their communities, walk into a store and buy it, they are not
being monitored by a physician.

Remember this randomized control trial was done under the con-
trol of a number of physicians. It is a somewhat different cir-
cumstance. We should be encouraged but I also maintain some cau-
tion.

Mr. BURTON. Individuals buy aspirin and all kinds of products
and if they don’t read the label, and I have been guilty of that from
time to time, taking more things than I should have or less and
finding out they didn’t work. I am talking about pharmacological
products.

Dr. COATES. I agree with you.
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Mr. BURTON. So we can’t control everything a human being does.
They have to be responsible themselves and if there is a dietary
supplement or a prescription drug, they have to read what they are
supposed to do or else they put themselves at risk. That study, as
you said, didn’t appear to be flawed and we hope when the results
of the study you are doing come out, it isn’t skewed in such a way
that it is designed to change the outcome specifically because they
want to see us move toward pharmacological products instead of
natural products like natural ephedra.

Dr. COATES. I will make one reminder, sir. We commissioned
that report because we wanted to determine what the next re-
search steps needed to be in terms of ephedra.

Mr. BURTON. Not to discredit the other report?
Dr. COATES. Not at all. In fact, the Boozer study to which you

referred and published in the International Journal of Obesity is
one of the studies being systematically reviewed in the report that
is being developed by the RAND Corp.

To clarify one thing, this is not a brand new clinical study, this
is a meta-analysis of existing studies that relate to ephedra efficacy
and safety.

Mr. BURTON. Let me end by saying I hope the health agencies
continue to look at alternative and complementary therapies as
well as dietary supplements as a help to people to help cut down
the overall cost of medical care and the cost to the government for
medical care.

I hope there is not an attempt to circumvent or change the
DSHEA law. If there is need to change the law, people like you
who have expertise I hope will come to the U.S. Congress and talk
to laymen like me who have been interested in the subject for a
long time and explain why there is a need to change that so we
can try to work together to get that done in a way that is very re-
sponsible.

We have an awful lot of jobs and people who make their living
in the private sector through the supplement industry. I believe the
supplement industry has helped a great deal as far as health is
concerned. So I hope we have a good working relationship and that
if there is need for change, it is done in the proper way and not
with our health agencies trying to circumvent what Congress de-
cided.

Dr. COATES. I would be pleased to talk with you in more detail
about that at your request. We have also found that the dietary
supplement industry has been a valuable partner in trying to move
forward research activities, that they have not interfered with our
activities, they try to be effective partners with us in some aspects
of those things where they really do have expertise.

Mr. BURTON. Beth just told me that we have not yet fully imple-
mented or health agencies have not yet fully implemented the
DSHEA law and until that is done, we probably wouldn’t be of a
mind to change it anyhow but once it is completely implemented,
if there is flaws, we will try to get those corrected.

Mr. SCHROCK. Thank you, Mr. Chairman.
Thank you for your testimony and the discussion. It has been

very helpful. I think this whole day has been helpful because this
is an issue that should be important to every single Member of
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Congress, every single staff member because it impacts so much of
what we do up here.

Mr. BURTON. I don’t know if you were here earlier. My wife died
of metastatic colon cancer on May 10. One of the things I hope our
health agencies will do has nothing to do with the present subject,
is to illuminate the need for people above 40 or 50 to have
colonoscopies and other preventative measures to prevent death or
severe health problems.

Had my wife’s doctor told her to get a colonoscopy, she would be
here today. I am convinced of that. They didn’t. When she started
having some minor symptoms, they just gave her pills. I am not so
sure the medical profession, all of them, are aware of how impor-
tant things like colonoscopies are. So if our health agencies could
send out a circular when you do a mailing or whatever you do to
inform the AMA or doctors, tell them how important some of these
preventive measures are, it would be appreciated by not only me
but I am sure thousands across the country that might be saved
because of that.

You guys can do a lot in addition to making sure we get the right
prescriptions and the right drugs to make sure people are informed
about how important preventive measures like colonoscopy are.

Mr. SCHROCK. I agree with that. I wish we could somehow legis-
late people to get physicals every year. I hate to say it, but the
male is worse than anybody else. We need to make sure we do that.
You heard his story. Mine was caught early. I am blessed it was
but so many times it gets so far down the pike, there is nothing
you can do about it.

Thank you very much for your testimony. Thank you for being
here.

This hearing is now adjourned.
[Whereupon, at 3:09 p.m., the committee was adjourned, to re-

convene at the call of the Chair.]
[The prepared statements of Hon. Henry A. Waxman, Hon.

Edolphus Towns, and Hon. Carolyn B. Maloney, and additional in-
formation submitted for the hearing record follow:]
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